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Foreword 



^HIS PUBLICATION is designed to help meet the 

needs of persons who are interested in the education of 
practical nurses. The intent of the publication is to pre- 
sent concepts about the relatively unchanging factors 
underlying nursing and its practice and then to show 
application of these factors in the development of 
curricula for the education of practical nurses. 

The Office of Education, Division of Vocational Educa- 
tion, issued in 1947 a bulletin (Misc. No. 8), Practi- 
cal Nursing, An Analysis of the Practical Nurse 
Occupation with Suggestions for the Organization of 
Training Programs. It was followed in 1950 by another 
(Misc. No. 11), Practical Nursing Curriculum, Sugges- 
tions for Developing a Program of Instruction Based 
Upon the Analysis of the Practical Nurse Occupation 
(Misc. No. 8, 1947) . Both of these publications are now 
out of print. Since these were issued, there have been 
many changes in nursing as well as in the role of the 
practical nurse. 

The planning and preparation of this publication was 
started soon after the enactment of Public Law 911, 84th 
Congress, Title III of which authorizes the appropriation 
of funds for the extension and improvement of practical 
nurse education. Acknowledgment is hereby given to the 
several groups and many individuals who made construc- 
tive suggestions for the publication, including the 
National Advisory Committee on Practical Nurse Edu- 
cation. A list is included on pages 152-54. 

The guides were developed and the manuscript was 
prepared by Dorothea E. Orem, R.N., when employed as 
a consultant for that purpose. In this endeavor, she 
worked cooperatively with the two program specialists of 
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the Practical Nurse Education Section, Barbara R. Fal- 
lon, R.N., and Helen K. Powers, R.N. The publication 
was prepared under the direction of Mrs. Vera P. Hansel, 
R.N., Chief of the Practical Nurse Education Section, and 
John P. Walsh, Director of the Trade and Industrial 
Education Branch. 



James H. Pearson 
Assistant Commissioner 
for Vocational Education. 
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Preface 



The preparation and the publication of these guides 
for developing curricula was prompted by the expressed 
needs of persons responsible for the education of prac- 
tical nurses. Each reader will readily see that these ma- 
terials are guides for developing curricula. Each reader 
should consider the ideas set forth in the guides as sug- 
gestions for consideration and for subsequent application 
when an idea is deemed worthy of a practical trial. The 
application of these ideas should contribute to the main- 
tenance of the integrity of nursing and its practice, and 
to the well-being of practical nurses as individuals and as 
members of one occupational group in nursing practice. 

The guides are based on two assumptions: Education 
of practical nurses necessarily gives a foundation for 
understanding nursing and its practice; education of 
practical nurses is directly preparatory for the practice 
of nursing within a limited range of types of nursing 
situations. Nursing arises from needs of people and 
from the discovery and application of measures equal to 
the satisfaction of these needs. 



Mrs. Vera P. Hansel, R.N., Chief, 
Practical Nurse Education Section 
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The Curriculum and Education 

A CURRICULUM is a pattern or blueprint for education. 

detailed plan used to help selected persons become "some- 
thing” which they are not, but which they can and desire to be. 
Education does not proceed without special, directed effort on the 
part of the person who desires the education. Nor does education 
proceed without help from other persons. A curriculum details 
how this help can be given most effectively. 

Education proceeds 1 3 a student learns. Learning is a function 
by which a person becomes aware of new facta and develops ideas, 
understands the relationships of these facts and ideas to what is 
already known and understood, and finally becomes able to talk 
a^ut and then use related bodies of facta and related concepts. 
What is learned is of practical value when the student is able to 
use facts and concepts to guide personal behavior, to do things 
for^and with people, and to apply facts and concepts while using 
specific materials and equipment to make or to do specific things. 
The teacher is a leader, a guide, a demonstrator, and assistant to 
the one who learns. A curriculum is a guide to the student in 
learning and to the teacher in teaching. 

An effective curriculum sets forth explicitly the areas of learn- 
and defines the extent and depth of educational achievement 
within each area. This constitutes a definition of the breadth 
and depth of the education students will pursue. Breadth of 
education refers to the total number of specific areas of learning 
and to the extent of the learning in terms of specific facts, cate- 
gories of concepts and abilities within each specific area. Depth 
of education refers to the degree of scientific complexity of the 
facts, concepts, and abilities, and to the psychological complexity 
of the changes necessary before a person can apply what has been 
learned in a practical situation. 

Defining the breadth and depth of education of the practical 
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nurse is fundamental to curriculum develonm<»nf 

are treateTinTssTf ”'»««« 

relatively stable aspec'Jof '^11""'”’*“" «"d 

The following concepts about nursing served as nnin>. «» a 
parture in the development of these guidi : 
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type of situation of practice’ Practice inherent in each 
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The Practical Nurse 



'J’HE PRACTICAL NURSE occupies a recognized but ill-defint 
the /“f- *" practice. The need for practical nurses ar 

t.ic»l ™'***‘°"* ara recognized. How the prai 

isaue. ?hV“tual'n“ 

capacities. The sLus orprS nuZ^f n^; rfurthi 

kouf^ *“1 '^ho through eZrience an 

faolated mstruction have learned to perform somLomlnTrsin 

sures, are employed on this basis to nurse patients • and som 

Me licensed by the various States as practical nurses Todav tbi 

term tratned practical nurse is used to differentia fperlons Ju 

basic vocational education for nursing and eligible " 0 " ^“ 

?h?trS" nrtu a^Perience oTy 

nurse with Properly referred to as s 

nurse with basic vocational preparation for nursing As used 

in this publication, the term practical nurse means fte trained 

P ctical nurse with basic vocational preparation for nursing. 



The Art of Nursing 

Nursing is a highly developed art; its practice is widespread ii 
ny localities. Nursing is still developing and growing Whm 
conditions of continuing development and growth prevail i^th 
practice of an art, members of its occupattenal „ bel^^^ 

do h“ present and probable future roles* Tc 

the I^Jt’iMr"“ <=haracteristics ol 
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THE PRACTICAL NURSE 6 

Arts which result in the making of things are not too difficult to 
define, at least to the satisfaction of most workers in these arts. 
Arts like nursing, which are directed to individual persons to 
accomplish a wide range of results, are less readily defined. Cur- 
rent administrative practices in supplying people with the assist- 
ance derived from the practice of nursing often tend to obscure 
the basic character of the art. 

Arts pass through many stages of development. At a given 
period in a particular locality, an art may be practiced in its 
primitive state, in many of its developmental stages, as well as its 
high point of development. This is presently true of nursing as 
practiced in our country. Arts have their origin in the unmet 
needs and desires of people. They take on their primitive form 
when some seeing, inventive, and willing person, recognizing an 
existent need in himself or in another, devises a practical way to 
meet it. Arts develop as the basic characteristics of man’s need 
for the practice of the art are made more and more explicit by 
scientific analysis, and as facts and facets of facts underlying the 
practice of the art are discovered and in turn applied. New de- 
velopments in an art may necessitate modification or elimination of 
present measures of practice, or they may necessitate the develop- 
ment of new measures of practice. 

An art grows as its practice serves more and more people. 
The growth of an art always necessitates an increase in the number 
of people who work within the field of practice of an art. It may 
also necessitate the introduction of new types of workers. 

Nursing is practiced in its primitive form whenever one person 
helps another to meet daily needs for personal care when the per- 
son assisted can no longer care for himself because of some 
physical or mental incapacity. The initial and continuing devel- 
opment of nursing and the continued spread of nursing practice 
rests on the inabilities of people to care for themselves at times 
when they need assistance because of their state of personal 
health. Assistance as used here means assistance in the activities 
of daily living which is special, and not in the common pattern of 
the life of the individual. For example, many adults have their 
meals prepared for them by other persons, but only when there 
is personal incapacity does an adult need to be fed by another. 

Nursing is perhaps best described as the giving of direct assist- 
ance to a person, as required, because of the person’s specific 
inabilities in self-care resulting from a situation of personal 
health. Care as required may be continuous or periodic. Self- 
care means the care which all persons require each day. It is the 
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personal care which adults give to themselves, including attention 
to ordinary health requirements, and the following of the medical 
directives of their physicians. Nursing may be required by 
persons in any age group, but it is the situation of health and not 
the dependencies arising from age which initiates requirements 
for nursing. Requirements for nursing are modified and even- 
tually eliminated when there is progressive favorable change in 
the state of health of the individual, or when he learns to be 
self-directing in daily self-care. 

Self-care is a part of daily living, and daily living is a com- 
plexity. People differ in their manner of living and in their 
specific habits and practices. Age, physical and intellectual abil- 
ities, emotionality, interests, occupation, religious and social 
beliefs, and state of health cause specific differences in the way 
people live. Family status, family and community responsi- 
bilities, as well as customs and traditions relative to personal and 
family life, also cause differences. 

All persons in situations of ill-health require medical care. 
They may or may not require nursing. The requirement for 
nursing arises when the person cannot care for himself each day 
and follow the medical directives of the physician. Too, persons 
in states of apparent health may have requirements for nursing 
when they seek a determination of their health status from their 
physician. In these instances, nursing is directed to assisting the 
person to participate in the health examination and to proceed 
with any preventive measures prescribed by the physician. 
Nurses, by virtue of their education, may assist the physician in 
helping persons come to understand health requirements of people 
at various ages, and in various circumstances of life. All persons 
prepared in nursing are able to help individuals to understand and 
practice proven measures conducive to health. Although an in- 
tegral part of nursing practice, this type of assistance is not 
specific to nursing, since it is given by well-prepared persons in 
many of the health occupations. 



The Practical Nurse in the Occupation of Nursing 



The practical nurse is a nurse with vocational education for 
nursing prepared to practice the art of nursing within a limited 
range of types of situations where patients require nursing. 
Nurses are necessarily distinguished from other workers presently 
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employed in assisting people in self-care. The nurse aide, the nurs- 
ing technician, and the patient attendant are examples of such 
workers. These workers are not prepared to practice nursing. 
Their assisting activities are often confined to routines, or their 
efforts commonly directed to caring for patients in a specific age 
gr^p, or for patients with specific types of disability. 

Nurses on the other hand are prepared to nurse patients from 
*ny age group, male or female, and to assist persons in all aspects 
® f-care when such assistance is needed because of a 

situation of personal health. All nurses are prepared to assist 
persons in self-care within a range of types of health situations. 
A nurse s education for nursing practice determines and limits 
what a nurse can personally do in determining the nursing re- 
quirements of patients and in meeting these requirements. A 
nurse s education for nursing practice also defines and places 
sp^ific limitations on the range of types of nursing situations 
where she is able to nurse effectively. 

Education for nursing practice extends from education at the 
vocational level to education at the professional level. (See il- 
us ration below.) Nurses prepared for nursing through voca- 
tional education are known as practical nurses; those prepared 
at any other level are frequently referred to as professional 
nurses, although their education is sometimes closer to the level 
of vocational education than to that of professional education. 



RANGE OF EDUCATION FOR NURSING PRACTICE 



Beginning 
of range 

^VocatlMa^ 


Midpoint 
of range 

t 


Limit 
of range 


Education 


▼ 


Professional f 



The Practical 
Nurse 



Nurses Prepared at Intervening 
Points on the Educational Rangd 



The Professional 
Nurse 



A person prepared to understand the full scope and depth of 
nursing and its practice as presently developed has a professional 
background for nursing practice. At any given time, a person 
with a professional background for nursing practice may have 
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types of nSg °t 

ous as people. However a nmf • situations are as numer- 

I^rmits the extension of k nurse’^ranae nuking 

sired segment of nursing prartLe A t° sny de- 
nursing at the professi^naTtvi?' i. .a education for 

self-direction in Wrs?n7sttLZ ."’’^'1 “ >’'*>’ degree of 

abreast of developmente in nur.fn ®*’’® ‘® *'®«P 

is in contrast to the practical nursf wh** related fields. This 

self-directing ability in nursino* i range of practice and 

*r •; “I “• ;» =ss“ 

nurse and^L^t’rTsertlgw^^^^^ individual pra^lcal 

express what the practical nur« ,‘n nursing patients 

within the legal confint “f he/ro 

dividual practical nurse within th i ^ ‘“''® ''®’® *'>e in- 

limited by her potential for acauirinJ^®* “'°'® 

ing and in developing added ahiHr ^ “P‘^®*^tending in nurs- 
People do in nursing practke It anZI’' Wh*** 

with the role set by their educLf “J”® 

expertness in nursing patients!^ * P''®®®”* <*®*''®® ®f 

thr?ugh‘’v'otXreduca^“n^ for nursing 

time, a practical nurse can devpinn f r ^ ^ this 

for nursing practice. Nursing aWIitip”^^^^^ scientific background 
to those which can be effectively IpJ ^ ^ ”®^®ssity confined 

of nursing situatLs v^err'^uired <^P®® 

made by a nurse with a sound tot mi ^“‘^^'“ents can be 

for nursing. Scientific is used here m tto h ®®‘f "*'*® *>a®l'ground 
facts and concepts from the traditmL*^ .®®”®® meaning 
arts which constitute the foundation fr ^ organized sciences and 
of nursing and the technologies of its n *''® ®®"‘™' '‘*®“® 
hght of these, specific measures of praLve^f “a ‘*®''‘''®^- 

facts from related sciences and P * ®® ®*^® developed. These 
science of nursing, or perhaps more ^ sometimes called the 
tion of nursing. ®'^® P^Po^’y the scientific founda- 

Thfs“ir true^ormTnyTrif wZt '’•a®'’ ®®‘®"«fi® foundation, 
people. It is especially true of arts Personal services to 
a person is helped to eLt changes In « a '^>>ich 

having things done for him and with hto :fn:::Lt“i.et 
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slipntffi for himself- The 

«nT* nursing at any given time is partly known 

partly applied. As new facts in the sciences and arts basic to 
nursing are discovered and applied to nursing practice, new nurs 

rm“7ttb'’^ ” ertsting mLures^Uminated 

or modified. At the same time, the number of peopie to be served 
through nursing practice may increase, and whole new segments 
of a population may seek the services derived from nuTsfnlTr^ 
face. Practical nurses are always needed in increasingly greater 
^mbers whenever there is a prolonged period with new dLtep- 

Edu 1 - "‘if hy growth in nursing practicf 

Education in the sciences and the arts is not readily attained 
TOthout special and organized heip as in a school or in an educa- 
tioMl program within some other type of institution. On occa- 
ability hi astute individuai acquires considerable 

S e This teTe through reading and experi- 

ence. This is the exception. Experience in performing selected 

skills. However, such experience does not lead to the understand 
mg which underlies the nursing of patients. CaT pracM 
nurses are prepared at different levels of vocattenafedu^ tte“ 
These levels prepare the practical nurse for the limited practice of 

of Stmc'^brr "’f for self-directed extension 

the S of^f change in 

programs for^theli ^ f practice. Educational 

te S / preparation of practical nurses, when developed 

g t of present and future economic demand for nursing and 
what IS educationally possible in one year, provide arrsfn?tel 
educational service to a community. essential 

The Roles of the Practical Nurse in Nursing Patients 

Tne roles of the practical nurse are in accord with the scientific 
complexity of nursing situations. Few nursing situations are trie 
from scientific complexities, but some are freer than others. The 

of the net" ,®*P^®’ .‘’’® ‘change in the health state 

of the patient are the primary determinants of the degree of scien- 

!tateTl"'”^r^ the nursing situation. Changes in the health 
state of the patient affect both the patient’s requirements for 
medical care and his ability to do for himself. 
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Situations of nursing practice may be classified as relatively free 
of scientific complexity when the following four conditions prevail 
at the same time within a situation ; 

Patient’s clinical condition — 

1. The clinical state of the patient is relatively stable; change is highly 

predictable and when expected will probably occur in a matter of 
days or weeks, not in a matter of seconds, minutes, or even a single 
day. 

Complexity of care measures — 

2. The measures of care ordered by and directed by the patient’s physi- 

cian can be mastered by developing abilities based on a relatively 
fixed and limited body of scientific facts, and can be performed by 
following a defined procedure step by step; responses of the patient 
to the measure are well-defined, and can be determined by simple 
observation or by following a defined procedure step by step. 

Modification of care measures — 

3. Measures of medical care ordered and directed by the patient’s physi- 

cian and extraordinary and ordinary measures for personal care of 
the patient are not subject to continuously changing and complex 
modifications because of the clinical or behavior state of the patient. 
Type of instruction required — 

4. The nursing which the patient requires is primarily of a physical 

assistance character and not purely or even primarily instructional. 

The practical nurse, in situations relatively free of scientific 
complexity, nurses the patient under the immediate direction and 
general supervision of a qualified nurse supervisor and/or the 
physician with a minimum of on-the-spot supervision. A qmlified 
nurse supervisor means a nurse who is expert in the determination 
and assessment of the nursing requirements of patients within 
specific types of nursing situations; and likewise expert in the 
initial and continuous directing of nurses so that they are helped 
to perform effectively in specific types of nursing situations. This 
is the first role of the practical nurse in nursing patients. The 
distinguishing feature of the role is the minimal degree of on-the- 
spot supervision required by the practical nurse from the nurse 
supervisor or from the patient’s physician. 

The second role of the practical nurse is that of assistant to a 
nurse who is qualified and expert in more complex nursing situa- 
tions, where deep and intricate scientific understandings are neces- 
sary to make prudent judgments. In this role, a practical nurse 
within a given nursing situation meets specific nursing require- 
ments of patients as directed; prepares equipment, supplies, and 
facilities for the nurse with responsibility for the situation ; and 
helps the nurse assisted as she performs nursing measures. The 
activities of the practical nurse and the degree of on-the-spot 
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supervision required are subject to change as the health state of 
the patient changes. As the patient’s condition becomes stabilized, 
the practical nurse may be given increasingly greater 
responsibility for nursing the patient. 

All nursing situations are subject to unexpected and rapid 
change due to favorable or unfavorable changes in the health 
state of the patient. When change is unexpected and unfavorable, 
the practical nurse may be unable to make the nursing judgments 
required. Practical nurses are necessarily prepared to meet such 
emergencies and to seek immediate nursing and medical assist- 
ance. Practical nurses caring for patients when such change 
occurs are prepared to cooperate with other nurses and with the 
patient’s physician in taking necessary action. Ideally, the nurs- 
ing responsibility is assumed by a nurse competent to make the 
required judgments and to nurse the patient in accord with the 
patient’s nursing requirements. The practical nurse may remain 
in the situation in the role of assistant to the nurse who takes on 
responsibility for the situation, or the practical nurse leaves the 
situation for a new assignment. When a more highly qualified 
nurse is not available and the practical nurse remains in a situa- 
tion which exceeds her nursing abilities, the physician of necessity 
assumes part of the nursing responsibility, and will give detailed 
instructions to be followed in his absence. 

When a practical nurse remains in a highly complex nursing 
situation because of lack of a nurse who is expert in these situa- 
tions, the practical nurse often feels intensely the nursing de- 
mands of such situations. There may be fear and a tendency to 
retreat from the specific needs of the patient which tax the ability 
of the practical nurse, or a desire to do for the patient merely for 
the sake of doing something. When the practical nurse is working 
only under the general supervision of a physician, the practical 
nurse should discuss with the physician the patient’s nursing needs 
that have caused fear and a desire to retreat. If possible, nursing 
consultation should be secured. 

Determining the nursing requirements of patients necessitates a 
deep and extensive understanding of nursing as well as skill in the 
objective determination, evaluation, and assessment of nursing 
requirements of individual patients. These determinations are 
most effectively made by a professional nurse with a degree of 
nursing expertness equal to each situation and with the special 
abilities necessary for determining and analyzing nursing require- 
ments of patients in specific types of situations of nursing practice. 
The practical nurse is prepared and able to participate in these 
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determinations with nurse supervisors, and with nurses whom the 
practical nurse assists. In a situation where the practical nurse 
functions under the sole direction and supervision of a physician, 
the practical nurse is prepared and able to ask the physician to 
help in the original and continuing determination and assessment 
of the nursing requirements of the patient. 

The patient s physician has a responsibility for giving directions 
to the nurse relative to the clinical factors in the patient’s health 
situation which determine, modify, or condition the nursing of the 
patient. However, the nurse has the responsibility to seek this 
guidance and direction from the patient’s physician. The practi- 
cal nurse is prepared to comprehend the general character of 
nursing requirements within a range of types of nursing situa- 
tions, and is prepared to seek specific guidance as needed from the 
patient’s physician and from the nurse supervisor relative to the 
scientific factors in the patient’s health situation which determine 
or condition the nursing requirements. 

Because of the relationship between the nurse and the patient, 
the nurse is often in a position to assist the patient’s physician 
when the patient or the physician or both require assistance as the 
physician gives medical care to the patient. The nurse may assist 
the physician as he performs a medical measure for a patient, for 
example, assistance given as the physician dresses a wound post- 
operatively, or does a lumbar puncture. The nurse may also pre- 
pare the equipment, supplies, and the patient for the particular 
medical measure. Assistance to the physician by a nurse whether 
at the bedside of the patient, in a clinic, an operating room, or in 
an emergency room is for the well-being of the patient, but it is 
also a service to the physician who is performing the medical 
action. What the nurse does in helping the physician is influenced 
by the location of the patient, by the medical specialists, and their 
technical assistants who assist the patient’s physician as well as by 
the specific operational plans of various institutions. Nursing 
assistance to the physician is an adjunct to nursing practice; it is 
not in the “main stream” of nursing the patient. However, all 
nurses, including the practical nurse, are prepared and able to 
assist physicians in the commonly occurring, but not highly 
specialized, situations where physicians require direct help as they 
perform medical measures for patients. Some nurses, the practi- 
cal nurse included, devote all working time to giving assistance to 
physicians relative to specific medical measures which they 
perform for patients, as in hospital operating or emergency rooms. 
In the course of development of nursing and in the growth of 
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nursing prActicB, nurses hsve come to concentrAte their nursinif 
efforts. Some of the most common forms are : 

1. Concentration of a nurse’s practice according to disease entities of 

patients and/or according to a particular typo of medical therapy 
which patients receive. 

2. Concentration of a nurse’s practice according to the locale of patients 

—patients’ homes, hospitals, clinics, nursing homes, homes for the 
aged, industrial and business organizations, infirmaries in schools 
and colleges, and doctors’ offices. 

8. Various combinations of (1) and (2) above. 

In hospitals where many patients with a wide variety of ill- 
nesses require nursing during the same period of time, concentra- 
tion of another type has become common. This is confining the 
work of nurses to specific measures required in the case of the 
patient. For example, a nurse may devote all working time to 
the giving of medications to patients, or to giving certain treat- 
ments. This is job specialization and not concentration of nursing 
practice. 

❖ + + 

The work of practical nurses is nursing within a limited range 
of types of nursing situations. Practical nurses also assist nurses 
who have professional or near professional education for nursing 
practice within an added range of types of nursing situations. 
The practical nurse is justified in terms of nursing and economics 
in two types of situations; (1) Where patients require skilled 
nursing, but where highly intricate scientific understandings are 
not required to make nursing judgments, and (2) in situations 
where nurses with professional or near-professional €Kiucation can 
utilize nursing assistance in highly complex nursing situations. 
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Education for the Practice of Nursing 

^ I CHARACTERISTICS OF EDUCATION for the practice 
of an art are derived from the art itself, the situations where 
the art is practiced, and the nature of the learning experiences 
necessary to develop the understanding and the problem solving 
and practical action abilities essential to the practice of the art. 
Education for the practice of an art necessarily proceeds to that 
point where the student of the art is psychologically able to enter 
into a selected variety of nursing situations, and exercises problem 
solving and practical actions equal to meeting requirements for the 
practice of the art 



General Characteristics of Education for Nursing Practice 

Nursing is directed to individual persons with inabilities in self- 
care. People change as they live, and education for nursing 
practice is necessarily in accord with both the individuality of 
people and the dynamic nature of the individual and of society. 
This means that education preparatory for nursing practice 
enables the nurse to increasingly come to see individuals and 
situations as they are, and at the same time helps her have a vision 
of what each person and situation is capable of becoming. The 
seeing of what is actual and the vision of what is possible in a 
nursing situation are affected by the nurse’s capacity for seeing 
beyond self. A nurse is of necessity able to recognize in patients 
tile presence of nursing requirements, and is able to put the meet- 
ing of these requirements and at times desires of the patient before 
personal desires, and at times before personal needs. A nurse is 
called upon to make prudent decisions in light of major and known 
factors in a nursing situation, including her own personal desires 
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practice which neglect either the problem solving or the practical 
action aspects of nursing are not preparatory for nursing practice. 

Nursing requires a high degree of self-direction on the part of 
the one who nurses. Self-direction is necessary because each 
nursing situation demands that nurses (1) recognize when nursing 
action is required ; (2) know their own abilities and limitations in 
regard to the action needed; (3) are psychologically able and 
know where to secure assistance when they lack the necessary 
nursing abilities; (4) are psychologically able to execute the nurs- 
ing action required; and (5) are able to coordinate individual 
nursing action with the efforts of other nurses, the patient’s physi- 
cian, the patient’s family, and others participating in the care of 
the patient. Any limited result requiring the coordinated action 
of more than one person is most effectively and economically 
accomplished when the individuals are able and are directed to 
coordinate their own individual efforts under certain established 
conditions. If the responsibility for coordination of individual 
efforts is assigned to another person (except at planning level), 
there will be continuous breakdowns in coordination. Persons 
engaged in nursing education and in nurse supervision have the 
responsibility of helping each nurse develop adequate abilities in 
self-coordination. 

Education for nursing practice enables the nurse to help patients 
understand their requirements for nursing, and how these require- 
ments are best met, including the role of the patient and the roles 
of other persons. The nurse in fulfilling nursing responsibilities 
helps patients in such a manner that they gradually become 
self-directing in self-care. 



Elements of Nursing That Condition Nursing Education 

What nursing is determines what education for nursing should 
be. Nursing is not bathing a patient, giving medication to a 
patient by hypodermic injection or by mouth, or giving a cooling 
drink to a patient. Nursing an individual patient may include all 
of these, but nursing the patient means that the patient is assisted 
each day as required by his health situation to meet specific con- 
tinuing needs for self-care, including participation in the medical 
care given and prescribed by the physician. Persons prepared 
and able to perform selected types of measures utilized in nursing 
patients are not nurses by virtue of this fact 
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ind desires. The following four conditions underUe the use 
of these general methods of assisting others; 

1. The person giving assisUnce must recognize that the need for the 
assisUnce arises from the fact that the person assisted must take 
action within a given situation. 

*■ In . p.r.on.to.p.rBon r.I,tion*ip or 

through the use of various types of directives is required. 

8. E«^t in the event of complete or nearly complete inability of a 
pemn to act, the person assisted must agree explicitly or implicitly 
in spite of reluctance, apprehension, or fear; if thJ 

with th#" ?»hf r *** i* *i^i* to take such action, someone 

with the right to assume the responsibility acts for the person. 

4. The person who gives assistance should understand that after agreeing 
to revive assisUnce a person may submit to what is done, may 
.ctlvely ^P«r.t. ,nd p.rticlp.t. in wh.t 1. done, m.y ,„d 

oppose what is done, or may flee the situation. 

h requisite for nursing practice are used 
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siZw fer granted, and it is assumed that no 

V "®®*^®^ e'l persons 

should be helped to the effective use of these methods of assisting 

the bme of childhood: all persons who practice any 
on® rf tte assisting arts should receive special preparation for 
the effective use of each of these technologies. 

^e Msisting character of nursing and the general technologies 
* people are fundamental to nursing practice and hence 

to rfucation of persons for nursing practice. A person who lacks 
understanding and ability in the effective use of these general 

i®*^®” ‘® prepared to practice nursing 
regardless of technical competence in performing specific personal 
care measures for people, 



Standards of Nursing and Nursing Practice 



Nursing, like every field of endeavor, has standards, that is 
genera measures of what the particular endeavor should be. The 
general stan^fti^ds of nursing its practice are derived from the 
essenbal character of nursing, including the fact that it is an 
assistipg art. There are four general standards : 



J. Nursing is direct ami continuing assisUnce to an individual required 
because of the person’s ipabilities in selfniare resultant from a 
situation of personal health, 

2. Nurttog ia made apacIAc in each .{(iistion of practice by the por»on. 
by the p.raon’« state of health, and by the modioal care rieivod. 
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8 . Th« duration of the need for nursing in each situation of practice is 
in accord with the duration of the person’s existing incapacities in 
self-care accompanied by lack of self-directing abilities relative to 

self-care. 

4 . The selection of the technologies of nursing of practical value in 
specific situations is conditioned by the patient’s health state and 
dependency state, by required participation in medical care, by the 
patient’s age, and by the culture of the patient. 

Every nurse is able to apply these standards in making judg- 
ments about the presence of a need for nursing in an individual, 
the general character of a patient’s nursing requirements, the 
t^hnologies of nursing having practical value in a specific situa- 
tion, the continuous or periodic nature of a patient’s nursing 
requirements, as well as judgments about the probable duration 
of the nursing requirements of a patient. Education for nursing 
practice enables the nurse to so utilize these standards that results 
of utili^tion form the underlying foundation for the expenditure 
of nursing effort in each situation of nursing practice. The nurse 
through her education for nursing practice also comes to under- 
stand that ^ese general standards, when developed in detailed 
form, constitute the basis for determining the specific nursing 
requirements of patients. 



Nursing Requirements of Patients 

Nursing requirements of people exist because of their inca- 
pacites relative to self-care due to a situation of health. Nursing 
requirements relate to four areas of daily self-care which adults 
perform for themselves when physically able and when possessed 
of the requisite understandings and abilities. These areas include 
the following; 

1. Meeting daily requirements for eating and taking fluids in accord 

with individual needs and health state; care of the skin and its 
appendages; care of body orifices; care of mouth and teeth; elimina- 
tion from bladder and bowels; sleep, rest, and diversion; and en- 
gaging in physical and intellectual activities. 

2. Continuing attention to personal health in the various aspects of daily 

living through the use of proven measures which bring about and 
maintain conditions essential fur the establishment, maintenance, 
and improvement of personal health. 

8. Attending to personal needs (temporary or permanent) which arise 
from an extraordinary situation of health and are an integral of self- 
care; for example, the daily care required by a person with a 
colostomy, or the continuous control and limitation of personal 
activities required by a person with impaired cardiac functioning. 
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4. Following the specific medical orders of the physician directed to the 
maintenance or improvement of general health sUte, to determining 
health state, or to diagnosis and treatment of a specific health 
deviation, or to prevention and rehabilitation. 

When a person’s inabilities in self-care necessitate nursing in 
any one or all of these areas, the person may need assistance rela- 
tive to the preparation and serving of food, care of clothing and 
^vironment, and at times will require assistance relative to reli- 
gious practices and social responsibilities. Such assistance is not 
nursing. However, a patient’s nurse will act for the patient in 
cooperation with the patient’s physician and family to secure the 
assistance needed. When it is necessary because of the patient’s 
environmental situation, the nurse will perform ordinary services 
in th^e areas for the patient. The social framework within which 
a patient is nursed most frequently determines the kind and 
amount of assistance a nurse gives in these areas. 

Education for nursing practice prepares the student of nursing 
to assist persons in the four areas of self-care described, but al- 
^ two frameworks. One framework is formed by the 

individuality of the patient and the other by the patient’s specific 
situation of personal health. There are at least seven major fac- 
tors that contribute^ directly to the formation of these frameworks 
for nursing action. These are : 



1. The specific situation of personal health of the patient, including 
physical constitutional state; specific impairments of function, 
p ysical, or mental; impairments of body tissues, and the patient’s 
state of consciousness. 



i!. Ihe age of the patient, including state of growth, and development or 
decline and special health requirements arising from age. 

3. The patient’s status in the family, including specific health require- 

ments arising from this. ^ 

4. The culture of the patient, that is, the patient’s beliefs, habits, prac- 

tices, and interests. 



6. The emotional state of the patient. 

6. The behavior state of the patient. 

7. The physical and social framework within which the patient is nursed. 



These factors contributing to the framework for nursing the in- 

^ which a major 

TTio scientific foundation for nursing practice is derived. 

The factors just listed constitute guides for the selection of the 
scientific facts and the concepts to be taught and learned in any 
pro^am directed to education for nursing practice. This is 
Illustrated in the chart. Nursing the Patient: Frameworks for 
Nursing Action. * 
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Practice Requirements 



Practice requirements for nursing the individual patient arise 
from conditions prevailing within the nursing situation. Thepe 
requirements relate to the place of nursing, time of nursing, quanti- 
tative and qualitative factors related to the patient’s needs for 
assistance in self-care, and the amount of time required to nurse 
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about before the final results desired from the practice of the art 
can be accomplished. The stages of nursing practice include the 
following : 

1. The initial determination that a person has requirements for nursing 

in one or more of the areas of self-care to which nursing assistance 
is directed; establishing the practice requirements for nursing the 
patient — place where patient is to be nursed, the continuous or pe- 
riodic nature of the patient’s nursing requirements, the quantitative 
and qualitative character of the nursing needed, and the general 
time requirements for nursing the patient. 

2. Effecting contact between the person in need of nursing and the 

number of nurses required — nurses who are qualified, personally able 
and willing to assume the responsibility for nursing the patient at 
a particular time and place and for a specific period of the day, and 
for a particular duration of time which may be the duration of the 
patient’s nursing requirements. 

3. Providing the material resources *'f equipment, supplies, and facilities 

necessary for use in nursing «ne patient. 

4. The specific and detailed identification and assessment of the nursing 

requirements of the patient initially and on a continuing basis. 

6. Meeting the identified nursing requirements of the patient using fa- 
cilities, equipment, and supplies as required ; this includes continuing 
cooperative activity not only with the patient but with the patient’s 
physician, the patient’s family and others who participate in render- 
ing all the various types of assistance required by the patient because 
of his health state or age. 

A patient’s requirements for nursing exist regardless of whether 
or not they are met or how they are met. The stages of nursing 
a patient form five groups of activities directed to five different 
types of results each of which contributes to and is essential for 
the effective nursing of the individual patient, and for the eco- 
nomical expenditure of the efforts of nurses in the situation. The 
activities necessary for the specific identification and assessment 
of the nursing requirements of the patient, and the activities 
requisite for meeting specific nursing requirements constitute the 
primary work of nurses. Basic education for nursing practice 
prepares the nurse for these activities. It also prepares nurses 
to understand how the work of Stages 2 and 3 is qualified by the 
present developmental state of nursing, current patterns of nurs- 
ing education, and the given economic state of the occupation of 
nursing, as well as by community-wide services for care of the 
sick and injured. Basic education for nursing practice is pri- 
marily focused on Stages 4 and 6, since these stages constitute the 
actual nursing of the patient. 
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Economic Characteristics of Nursing 



Nursing was developed and continues to exist as an art and as 
a field of occupational endeavor because people have needs or wants 
that can be satisfied through its practice. Nursing practice is 
subject to all the forces that affect any endeavor directed to the 
satisfaction of human wants. 

The work of the nurse is affected by the relationship between 
the community demand for nursing and the availability of nurses 
able and willing to participate in the meeting of the demand. 
Inequalities between demand and supply may affect what the nurse 
is able to do in nursing the individual patient. Such inequalities 
also affect the distribution of available nurses. Education for 
nursing practice leads to an understanding of the economic aspects 
of nursing practice and enables the nurse to understand and ful- 
fill her role in the prevention of any major imbalance in a com- 
munity between demand for nursing and available nursing 
assistance. 

Education for nursing practice helps the nurse understand that 
all endeavor directed to the satisfaction of human wants is neces- 
sarily distributed to specific persons within a community and must 
be financed. These functions of distribution and financing are of 
importance in nursing the individual patient. They take on added 
importance when more than one patient is nursed during the same 
time period. Decisions about what to do when demand exceeds 
supply and decisions about the distribution of available nursing 
assistance among many patients requires both nursing knowledge 
and knowledge of basic economics. Such decisions, when justly 
made, are necessarily based on judgments about the importance of 
nursing to the life and well-being of individual patients and the 
priority status of each patient’s specific nursing requirements. 
Such decisions also require judgments relative to the economical 
utilization of available nursing assistance. 

Every nurse is prepared through education for nursing to under- 
stand both the technological and the economic aspects of distribu- 
tion of nursing assistance to individual patients. Every nurse 
should be prepared by basic education for nursing practice to 
make reasonable judgments about action to be taken when de- 
mands for nursing action in specific nursing situations exceed 
her physical capacity or nursing abilities. The costs involved in 
nursing an individual patient and in nursing a group of patients 
during the same time period should be understood by every nurse, 
as well as the technological and the economic factors that affect 
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these coats. Basic education for nursintr practice prepMW ^e 

nurse to understand and practice her role 

distribution and the financing of nursing as it relates 

Individuals. 



Standards for Education Preparatory for Nursing Practice 

Standards for education are of value in the evaluation or r^ 
development of existing programs directed to ‘ 

ing prMtice regardless of educational level or range of 
practice to which program, are directed. They are va^^ble 
Snides for the development of new programs. The ^"^ard. M 
measures for determining the degree to which education is pr^ 
^«tory for nursing practice are stated here m term, of result. 

attainable from required learnings. 

The learning of a curriculum should make possible the 

following — 

Individuals and situations of living are capable of becoming. 

8. Development of increasing objectivity in ^ pers^arp^ 

actions, and at the same time coming to understand personal p 

tential for action. 

4. tac«..!ng d.v.lopm.nt of .biliti.. In ..lf-dlr«tlon of p.r«.n.l «- 

tions. . , 

6. Development of incre..lng .billty to exerciee kindnes. .nd consider.- 

tion in all personal contacts. 

A Develonment of the ability to help others see exisUnt situations as 
Ser*re7develor^^^^ of the ability to assist others to become self- 
directing in regard to personal actions. 

7 Development of expertness in utilizing the technologies 
' other persons in accord with their existent incapacities and their 

need to act within a situation. 

8. D«.lopm.nt of .n und.rsUndlng of th. 

tice and the problem solving and practical 

utilize these standards in selecting activities required for nursi g 
the individual patients. 

viduality of the patient on the meeting of these requirements. 
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10. D«rtlopment of an undaratanding of tha praetica raquiramanta for 

nuraing tha individual patient aa well aa tha ability to detarmina how 
tha conditiona of place, time, quantitative and qualitative aapacta of 
action and the general time requirementa apply in the apeciflc 
nuraing aituation. 

11. Development of undaratanding of tha esaential atagea of nuraing the 

individual patient, and development of the problem aolving and 
practical action abilitiea requiaite for the initial determination that 
a peraon haa a need for nuraing, for the identification and aaaeaament 
of the apecific nuraing requirementa of patienta, and for meeting 
theae requirementa in apecific typea of nuraing aituationa. 

12. Continuing development of problem aolving abilitiea; apecific develop- 

ment of the problem aolving abilitiea required in nuraing patienta 
in apecific typea of nuraing aituationa. 

18. Continuing development of practical action abilitiea; development of 
the practical action abilitiea required for nuraing patienta in apecific 
typea of aituationa of nuraing practice. 

14. Development of the underatanding and the problem aolving and prac- 
tical action abilitiea required for meeting the economic forcea and 
applying the economic lawa which affect the nuraing of patienta in- 
cluding the dfatribution and financing of nuraing to individuala. 

These are the standards which qualify education as preparatory 
for the practice of nursing. They are the first guide lines to be 
adhered to in developing curricula for the education of practical 
nurses. 



ERIC 



Chapter 4 



Education of Practical Nurses 

gASIC EDUCATIONAL PREPARATION for nursing practice 
may be at the level of vocational or professional education, or 
at any level between these two educational limits. Regardless of 
level, education is truly preparatory for nursing practice to the 
degree that it is in accord with the standards described in 
chapter 8. 

Basic education for nursing which is vocational in nature is 
presently limited in most programs to a period of 12 months. 
The possible outcomes for persons enrolled in such programs are 
limited both by the time duration of the programs and by the 
degree to which these programs measure up to the standards 
which qualify education as preparatory for nursing practice. 
Outcomes are further qualified by the personal qualities and 
abilities of the individual students, by the selection and organiza- 
tion of learning experiences, and by the guidance and the teaching 
assistance given to students in the pursuit of the specific learning 
experiences of the curriculum. 



Time as a limiting Factor 



It is the individual student who pursues education for nursing, 
and the personal qualities and the educational potential of the 
student that are of fundamental importance. The time duration 
of a program directed to basic education for nursing practice is 
of equal importance because nursing extends to many things, 
and because of the time requirements for psychological changes 
necessary before a person is able to assist others through the 
practice of nursing, 

Time is basic to all learning, since learning Involves change; 
and there are limits to what can be efTectively learned by 
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individuals within a given time period. A person’s educational 
background affects what the individual can achieve within a 
given time period. The scientific complexity of the matters of 
learning and the variety of learning also affect achievement in a 
given period of time. The basic educational experiences of 
practical nurses relative to nursing are commonly confined to a 
period of 12 months, and regardless of the educational potential 
of individual students, this 12-month period limits what can be 
achieved. 

There is a customary pattern for education for nursing practice. 
This pattern, modified in various ways, is recognizable in the 
majority of programs preparatory for nursing practice, regardless 
of the educational level of the program. It is doubtful whether 
this customary pattern can be economically utilized in the educa- 
tion of practical nurses because of the short duration of their basic 
education for nursing. 

The customary pattern for nursing practice education follows 
the educational pattern commonly utilized for professional edu- 
cation for the practice of the arts. Such education has two major 
centers of organization : the arts and sciences which underlie the 
art and its practice, and the art and the practice of the art within 
selected types of situations of practice. In the customary pattern, 
the educational experiences of students of nursing are organized 
around the sciences and arts basic to nursing, for example, 
anatomy, nutrition, hygiene, sociology; and around the art of 
nursing and the nursing of patients in selected types of health 
situations. At present, students of nursing usually have experi- 
ences in the clinical areas of medicine, surgery, psychiatry, 
pediatrics, and obstetrics. 

Because of the limited time allocated for practical nurse educa- 
tion, this education is purely vocational in nature. Vocational 
education is preparatory for employment in the occupation to 
which the education is directed; and as the term is used today, 
education at the purely vocational level is less than college grade. 
Vocational education is also preparatory for continued develop- 
ment of the individual within the occupation. It is essential there- 
fore that specific attention be given to these facts in developing 
curricula directed to this type of education for nursing as well as 
to the 12-month period commonly allocated for this education. 

The purely vocational nature of the basic education of practical 
nurses for nursing and the present time duration of basic pre- 
paratory programs set specific requirements for such programs. 
The following are basic requirements : 



EDUCATION OF PRACTICAL NURSES 



29 



1 Since the scientific foundation for nursing practice is broad and deep, 

i. "ny ...rned in .pp.ic.tion to 
tice and to the nursing action required within these situations. 

2 The facts and concepts from specific sciences which constitute this 

scientific background are selected because of the need for their use as 
a basis for nursing action. 

3. The situations of nursing practice to which the educational 

student. o.n be dir«:Ud .re limited by the .ppl.ed ch.r.cUr of 
the student’s scientific bnckBCOund for nursing pr.ctice, since 
.ppUed »:ientific hackground for the prectice of .ny .rt is not in- 

definitely extendible. 

4. The educational experiences of students have ranae"of 

xation, the art of nursing and its practice within a l.mited range 

types of situations where patients require nursing. 

- ms. -a PVTiPriences of a curriculum directed to the 

» presently known 

by “den" to what is not known, but 

related to present knowledge; experiences proceed 

Ing to awareness of facts readily observable by people in daily living 

to^hose which are known only from scientific investigations. 

6 The specific learning experiences of the curriculum are 

into .re.s of iMrning, th.t is, logicily JSimr rLutaita 

concepts, probiem solving, .nd pr.ctic.1 .ction .bilities dUlslM 

for nursing action. 

7. The .re.s of learning are few in number; factual f J''''* *° * 

minimum and the detailed concepts essential * 

action are presented for learning as they relate to nursing require 

ments of patients. 

8 The areas of learning are developed so that new learnings of the 

curriculum are built upon presently 

and each area of learning utilizes, or is built upon preceding areas 
of learning. 

9 The areas of learning are arranged so that new and 

dfflcult areas of learning are not presenUd concurrently or in direct 

sequence. 

10 The specific areas of learning are so developed that there are pro 

visions for the student's learning of new facts and concepts, oppor- 
tunities for the student to talk about these newly learned f a^s and 
concepts, opportunities for the student to use the newly learned facts 
and concepts in action under continuous supervision, and then 
opportunities for the student to act alone when the student is ready. 

11 The first outcome desired from the pursuit of a curriculum is the 

ability of the individual nurse to nurse patients ^i^m a limited 
range of types of nursing situations in accord with the applied 
sdentific background for nursing practice, and the ability to function 
as an assistant to nurses who are competent to nurse patients n 
situations where the making of nursing judgments requires a broad 
and deep scientific background for nursing practice. 
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12. Th« concomitant outcome of the pursuit of a curriculum is the ability 
to function as a practical nurse in the occupation of nursing and to 
attain to expertness in nursing patients within a limited range of 
nursing situations and in assisting other nurses within a widening 
range o! types of nursing situations. 

In developing curricula for the education of practical nurses, 
these specific requirements for practical nurse education are 
necessarily added to the already described standards of education 
for nursing practice. 



Qualifications of Those Who Desire To Become Practical 

Nurses 

The first qualification of persons who desire to become practical 
nurses is the ability to see beyond self and the immediate matters 
concerned with personal living. Nursing, like all assisting arts, 
can be practiced effectively only by persons who can see other 
people, and come to recognize and understand the situations and 
problems which individuals and families must face and meet in 
life. Persons who cannot see beyond self and their current per- 
sonal desires are not able to assist others through the practice of 
nursing. 

The second essential qualification is the ability to perform mod- 
erately strenuous but sustained physical activity without doing 
physical harm to self. A third essential qualification is that de- 
gree of emotional stability which permits the person to maintain 
clearness of mind and prudence in action under conditions of 
pressure. The fourth, and last, essential qualification is that 
degree of mental ability which permits awareness and understand- 
ing of major factors in situations, not just isolated parts of 
situations, and for judgment and decision making in the 
self-direction of personal actions. 

The assisting nature of nursing calls for the exercise of these 
personal qualities and abilities in nursing individual patients and 
in nursing groups of patients. In their absence, it is question- 
able whether a person can attain in a 12-month period of basic 
education for nursing practice that level of personal achievement 
essential for the nursing of patients. 

Psychological Readiness for Vocational Education for Nursing 

Because of the short duration of the practical nurse’s basic 
education in nursing, it is essential that the prospective student 
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practical nurse be psychologically ready to learn to nurse patients. 
Situations of nursing practice are centered around individual 
patients who have incapacities in self-care. Changes must take 
place within a student practical nurse before she is personally 
able to meet the demands of ever-changing situations of nursing 
action. Psychological changes are complex and not readily identi- 
fied or understood. Time is always required for psychological 
change; and the more complex the change the greater the time 
requirements. 

The ability to enter psychologically into a nursing situation 
means the ability to perform here and now the problem solving 
and the practical actions requisite to understand and meet the 
nursing requirements of the patient under existing and changing 
conditions of action. Nursing a patient always requires a high 
degree of self-direction on the part of the one who nurses. This 
is necessary because the nurse must (1) understand the existence 
of and the nature of requirements for nursing action; (2) know 
her own abilities and limitations in regard to this action; (3) be 
personally able to seek and know where to secure assistance; (4) 
be personally able to execute in the situation the nursing action 
which she can safely and effectively perform; and (6) have the 
understanding and the ability to coordinate her efforts in regard 
to the specific patient with the efforts of other nurses, the patient’s 
physician, the patient’s family, and others participating in the 
care of the patient. 

Psychological readiness for pursuing vocational education for 
nursing includes the possession of the four basic qualifications 
described above. It also includes the consistent recognition of the 
rights and responsibilities of other people, and the relatively 
consistent ability of a person to act objectively and prudently in 
light of the needs and desires of other persons in situations of 
daily living. The cultural backgrounds of persons who desire to 
become nurses will vary. However, psychological readiness for 
pursuing education for nursing requires that a person’s beliefs 
and practices not interfere with acceptance of persons with a 
different culture. This means that the nurse is able to see the 
person as an individual with rights and responsibilities. The 
qualifications and abilities described constitute psychological 
readiness for the pursuit of education for nursing practice. This 
is the foundation for the more complex psychological changes 
which must take place before the nurse is personally ready to 
nurse ever-changing patients in ever-changing situations. If the 
described degree of psychological readiness to learn to nurse 
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patients is not pre-existent in the student practical nurse, it is 
questionable whether the student can learn to nurse patients in 
the short span of 12 months. 



Prerequisite Action Abilities 

Nursing the patient requires both problem solving and practical 
action based upon a broad scientific foundation. Nursing the 
patient also requires continued coordination of the efforts of the 
nurse with the patient, other nurses, the physician, members of 
the patient’s family, and others. It is essential that students who 
desire to become practical nurses already possess the fundamental 
abilities which must be continuously exercised in the pursuit of 
education preparatory for nursing. It would seem that the 
prospective student should be able to — 

1. Read simple scientific material. 

2. Understand and execute simple directives for the types of action com- 

mon in daily living. 

8. Ask questions pertinent to a specific matter or situation. 

4. Write simple sentences. 

5. Describe and narrate verbally and in writing, however simple the 

language. 

6. Observe and record details of a situation involving people. 

7 Solve simple problems common to the daily living of people. 

8. Hold a simple interview to secure factual information about a specific 
matter. 

When time is allocated for this purpose, it is possible to pursue 
development of some of these abilities concurrently with education 
for nursing. When the duration of the basic preparatory pro- 
gram of the practical nurse is 12 months, these abilities are 
necessarily prerequisites. 

Selection of Educational Experiences in Nursing Patients 

The specific educational experiences of student practical nurses 
should be selected and organized in accord with the standards 
which qualify education as preparatory for nursing and the specific 
requirements arising from the vocational nature of their educa- 
tion. Specific educational experiences should also be in accord 
with the existent and future needs of people for nursing and with 
the resources available for student learning. 
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become increasingly expert in assisting other nurses and by di- 
rected learning experiences can widen the range of nursing 
situations in which she can assist effectively. 

At present, it is imperative that community services offering 
resident care to the sick and injured and institutions and agencies 
offering educational programs in nursing approach the matter 
of education for nursing as well as inequalities between supply 
and demand for nursing service from the problem solving point 
of view. In selecting the types of nursing situations to which the 
educational experiences of student practical nurses will be directed, 
the following questions are necessarily answered : 

1. What are the existing community services for the care of the sick, 

the injured, and for persons with prolonged or permanent physical 
and mental disabilities? 

2. How are these community services distinguished one from another in 

terms of the nursing requirements of the patients served? 

3. How are these community services providing for the meeting of 

nursing requirements of patients? Are patients nursed? Is patient 
attendant service provided? Are technical services provided for the 
administration of treatments or medicines ordered by patients’ 
physicians? 

4. What are the employnient opportunities for practical nurses in each 

community service? How do presently employed practical nurses 
function in these services? 

It is extremely doubtful whether a student practical nurse who 
never sees a patient nursed in accord with existing nursing re- 
quirements will herself learn to nurse patients. The patient 
attendant is not a nurse, although the attendant may be highly 
skilled within one type of patient situation. The nurse aide is 
not a nurse, although the nurse aide may be highly skilled^ in 
performing selected care measures for patients and in assisting 
nurses. The practical nurse or professional nurse who gives only 
medications or treatments performs one type of nursing measure ; 
she is not engaged in the total nursing of a patient. The student 
practical nurse cannot learn the art of nursing from these persons, 
although she may learn institutional routines and become skilled 
in the performance of some measures required by patients. 

The primary criterion to be applied in selecting the educational 
experiences in nursing patients is that the student see patients 
nursed and be personally guided and taught so that she herself 
can nurse patients. The second criterion to be applied is that 
these experiences provide for learning to nurse patients of all ages, 
both male and female. The third, that these experiences make 
it possible to learn to nurse patients or to assist in nursing pa- 
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tients in the various states of dependency. The fourth, that the 
student practical nurse has an opportunity to learn to nurse pa- 
tients or to assist in nursing patients who are suffering the physi- 
cal constitutional effects of illness and injury and patients who 
are suffering the circumscribed effects of illness and injury. The 
fifth, that the student practical nurse has an opportunity to nurse 
patients or to assist in nursing patients suffering impaired mental 
functioning where deep psychological understandings are not 
required to assist the patient. The sixth, that the student prac- 
tical nurse has an opportunity to assist in the nursing of patients 
with impairments of consciousness from anesthesia, from in- 
ternally produced toxins, or from poisons taken into the body, and 
learns to participate effectively ip the care of patients in delirium. 
The seventh criterion is that the student practical nurse has the 
opportunity to assist in nursing the newborn infant and in helping 
the infant s mother meet her infant’s needs, and to assist in 
nursing the obstetrical patient in the various stages of 
child-bearing. 



Guiding and Teaching Student Practical Nurses 



Implicit in all nursing practice is the fact that the patient is 
the one assisted. Assisting another implies that there is a rea- 
sonable meeting of the minds of the two persons involved and that 
each respects the rights and responsibilities of the other. 

Those who guide ^nd teach the student practical nurse will help 
the student understand both the role c f the nurse and the patient 
in the nursing situation. They will assist the student nurse both 
by instruction and by example to come to see nursing situations 
objectively and to focus on the individual patient and the patient’s 
requirements for nursing. They will guide the student to under- 
stand the importance of the patient’s habits and beliefs relative to 
personal care and daily living, since habits and beliefs enter into 
to what patients desire to have done or not to have done for them. 
Habits of patients may be disrupted and beliefs disregarded by 
the nurse. This does not change habits or beliefs, but it does 
psychological violence to the patient. The student practical nurse 
is helped to develop the abilities necessary to determine the habits 
and beliefs and desires of patients relative to self-care and other 
aspects of daily living. The teacher also guides the student to 
learn the necessity of developing the ability to recognize the he- 
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hftvior stfite of pstionts ; and tha patiant’s raadinass at any ifivan 
tima to racaiva spacific diractions or instructions, to be questioned, 
or to have optional things done for him. 

The patient is most at ease with a nurse who is at ease and not 
anxious about what she should or should not do. The nurse does 
not make an issue of what is obviously necessary for the well- 
being of the patient; but neither does she take for granted that 
the patient understands what she proceeds to do for him. Look- 
ing at the nursing situation through the eyes of the patient, and 
understanding the feelings of the patient about his situation helps 
the nurse guide the patient to come to understand and accept the 
specific self-care and the pattern of daily living which will 
contribute to his health and general well-being. 

The student practical nurse is guided in developing the under- 
standing and abilities necessary for her to help patients become 
self-directing in self-care. Although patients have dependencies, 
it is of utmost importance that their right and responsibility for 
directing their own personal care are recognized by the nurse. 
When a patient is psychologically able, that is, physically, mentally 
and emotionally able, the patient should be helped to understand 
his self-care needs, special modifications of daily living, and his 
role and the roles of those who assist him. The nurse does not 
foster dependency in the patient; neither does she have patients 
do for themselves when they are physically unable, or when they 
are psychologically unable to perform measures needed in self-care. 

The teacher of student practical nurses knows that students 
cannot be given experience in nursing or assisting in the nursing 
of patients with all the diseases to which man is subject. The 
teacher also knows that in the short period of their basic educa- 
tion for nursing, student practical nurses cannot develop under- 
standing of these diseases. The teacher of student practical 
nurses helps them develop a foundation for understanding the 
general nature and causes of disease, and the range of effects 
which disease, injury, and disability have upon people and their 
physical, mental, and emotional health. She teaches the students 
to nurse patients in light of their health state and dependencies, 
the specific effects of disease and injury on body structure and 
functioning as well as mental functioning, and the physician’s 
plan of medical care. 
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necessary to understand the 
characteristics of situations where persons require nursing. It is 
also necessary to distinguish the varieties of types of nursing 
situations. A detailed analysis of factors operative in nursing 
^nations and the detailed description and classification of the 

are major pr-iects beyond the scope 
tte presented here is an outline of some of 

factors operative in a nursing situation and some 
general descriptions of nursing situations. 

The Social Nature of a Nursing Situation 

A nursing situation centers around a person who needs direct 
assistance in self-care because of a situation of personal health. 
Persons who require such assistance are receiving medical care 
because of a state of ill health, or because of a need to detTrmhie! 
maintain, or improve their health status. The person nursed is 
commonly c^led a patient in the sense that he is under care of a 
physician. The term patient is also applicable to a nursing situa- 
tion in the sense that the person nursed is the recipient of action 

distinction to the agent of the action, in this 
instance, the nurse. 



Nurse^Fatient Relationship 

A nursing situation is basically a social situation, involving 
interaction between a nurse and a patient. The nurse is in the 
position of being the more physically able, the more objective 
and the pwsessor of understanding and ability necessary for 
nursing patients. The patient is in a position of dependency upon 
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others; and this dependency may be of physical, intellectual, or 
emotional origin. The patient is often cut off from his normal 
place in society; his attention is focused on himself and the prob- 
able or imaginary effects of his health state on his life and well- 
being. There may be fear and anxiety ; and there will be varying 
degrees of natural and uncontrollable anticipation of what is to 
come. The patient is from a family, and the members of the 
family may either not possess the abilities necessary to assist him 
or are not in a position to do so, although they act for the patient 
to the degree possible. Some patients may be living away from 
the family unit, and have no one to act for them other than friends, 
their physicians, nurses, and others. Interaction between nurse 
and patient relates to the self-care of the patient including the 
patient’s participation in the I'edical care as given and directed 
by the patient’s physician. 

The interaction between a nurse and a patient may be examined 
in the same light as other situations where there is social inter- 
action. There is always an identifiable and existent psychological 
relationship between nurse and patient. There is also an identifi- 
able objective nursing relationship between nurse and patient. 
The psychological relationship is that which exists; the objective 
nursing relationship is the relationship which is desirable. The 
more closely the psychological relationship approaches the objec- 
tive nursing relationship, the more nearly the patient will be 
nursed in accord with his existing nursing requirements. 

The nurse-patient relationship and the interaction between 
nurse and patient may extend to various proportions of the daily 
activities of the patient. Totally dependent patients, for example, 
unconscious patients and patients who are infants, are entirely 
subject to what the nurse does or does not do to help them in their 
states of dependency. On the other hand, a patient may be de- 
pendent only in regard to a specific matter of health which does 
not affect his ability to care for himself in ordinary matters of 
daily living. 

A patient’s requirements for nursing vary in their importance 
insofar as the patient’s life, health, and general well-being are 
concerned. Meeting certain continuous nursing requirements 
may be vital to the patient’s life, for example, maintaining a clear 
passageway for air in an unconscious patient. Meeting other 
nursing requirements may be essential to the uncomplicated re- 
covery. Other nursing requirements may neither be vital to life 
nor uncomplicated recovery, but are important in terms of the 
physical and psychological well-being of the patient. 
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Nursing situations vary in duration, that is, in the time span 
during which a person requires and receives nursing. The effects 
of the nursing received by a patient will also vary in duration, not 
only in the sense that nursing contributed to the maintenance of 
life and to the restoration of health, but also in the effects which 
the psychological relationships between nurse and patient have 
upon the feelings, beliefs, and subsequent actions of the patient. 

The relationship between nurse and patient in a specific nursing 
situation may be one of relative unity in which both nurse and 
patient are endeavoring to meet the nursing requirements of the 
patient. On the other hand, the patient may be antagonistic to 
the nurse, or the nurse may be antagonistic to the patient. Still 
other nursing situations may give evidence of both unity and 
antagonisms on part of nurse and/or patient. Nursing situations 
which continue for even a moderate span of time tend to become 
family-like in character whenever one or more of the nurses as- 
sisting the patient remain in the situation for its duration or at 
least for a major part of it. 



Relationships Between Nurses 

In situations where nursing requirements of patients are con- 
tinuous or periodic around the clock, more than one nurse will 
nurse a patient during the 24 hours of the day; and each of these 
nurses may have assistance from other nurses, and other workers 
in nursing. In some nursing situations in the home as well as in 
hospitals and other institutions, members of a patient’s family 
sometimes assist directly in the care of the patient during part 
of a day. (See illustration, Fersons in a Nursing Situation.) 

Each nurse within a nursing . ituation has a psychological rela- 
tionship to the other nurses participating in nursing the patient. 
The relationship of the nurse to the patienl "♦■ems from the specific 
nursing requirements of the patient and from tnc responsibilities 
of the individual nurse in meeting these requirements. The rela- 
tionships between nurses participating in nursing the patient are 
derived from their specific nursing responsibilities relative to the 
patient. Today in hospitals where there is a high degree of job 
specialization, it is sometimes difficult to identify whether the re- 
sponsibility for nursing the individual patient is recognized and 
specifically allocated. In these situations, relationships between 
nurses tend to focus on specifics, such as giving medicines, treat- 
ments, or baths rather than upon each nurse’s personal respon- 
sibilities in analyzing and meeting the nursing requirements of 
individual patients. 
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PERSONS IN A NURSING SITUATION 



Assistants 

/ 

Night 

Nurse 



Assistants 




Assistants 



The Ntdfse and the Patients Physician 

The physician is related to the nurse or nurses who are in 
interaction with his patient in a nursing situation by virtue of the 
fact that they are with the patient continuously or periodically 
throughout the 24 hours of the day to assist the patient in self-care. 

The relationship between physician and patient is sometimes of 
longer duration than the relationship between the same patient 
and the nurses who assist him during a period of ill health. 
Patients are frequently under the care of a physician before the 
patient s incapacities in self-care are such that he requires nursing 
assistance. Sometimes patients receive medical care as required 
over a period of years from the same physician. Except in those 
instances when the life of a patient is in balance and the physician 
remains in continuous attendance for a period of time, the patient- 
physician contact is periodic and quite limited in duration. How- 
ever, these periodic contacts between the patient and the physician 
often profoundly affect many or all aspects of the patient’s living 
and his psychological well-being between contacts. 

The patient-physician-nurse relationship is derived from the 
physician-patient relationship and the nurse-patient relationship. 
When this relationship is operating effectively, a coordinated 
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sector of action develops. This action is centered around the 
patient; it coordinates the medical and nursing requirements of 
the patients and integrates the specific and general medical 
directives of the physician into the patient’s daily life. 

The scientific foundations for medicine and its practice have 
developed so rapidly in recent decades that little by little physi- 
cians have found it expedient to utilize more and more medical 
specialists to assist them in the care of individual patients. To- 
day a patient often has two or more physicians in direct medical 
attendance ; and these physicians in turn receive medical assistance 
or consultation from radiologists, pathologists, anesthesiologists, 
and physiatrists. These groups of medical specialists who devote 
their time to highly scientific and circumscribed measures of 
diagnosis, treatment, and rehabilitation are assisted by technicians 
who are skilled in performing specialized tests and therapeutic 
measures within the specialty. There is direct contact between 
patients and these technicians. In instances where technicians 
are not working under the direct guidance of a medical specialist 
from their field, the patient’s physician necessarily bears the medi- 
cal responsibility for the measures of diagnosis, treatment, or re- 
habilitation which he orders that these technicians perform for his 
patient. 

The nurse is related to these medical specialists and technicians 
by virtue of the fact that the measures which they perform for 
the patient by order of the patient’s physician must be planned for 
in the patient’s day. Too, these measures may have special 
preparation requirements which the patient must adhere to or 
perform with the assistance of the nurse. And the measures of 
care may in turn require that the patient have specialized 
after-care. 

A nursing situation and a medical situation centered around the 
same patient become integrated one with the other whenever there 
is continuing and cooperative interaction between the patient’s 
physician, medical specialists, and technicians, and the nurses with 
responsibility for nursing the patient. Without such continuing 
cooperation and interaction, one situation is merely conditioned 
by the other adversely or favorably to a greater or lesser degree. 



Social Complexity of Nursing Sittuttions 

Every situation of nursing practice is socially complex in terms 
of numbers of people and interaction between people. The work 
of the nurse is somewhat like the daily activities of the mother 
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of a family in the sense that the nurse like the mother knows the 
requirements of daily living of persons to whom her responsibility 
extends* She can meet only some of these requirements. Other 
requirements the nurse cannot meet, but she acts to secure the 
assistance required from other persons and cooperates actively 
with these persons for the welfare of the patient. 

BEHAVIOR SPIRAL OF THE INDIVIDUAL 




All the persons with whose efforts the nurse must coordinate 
and integrate her own nursing efforts vary one from another. 
All must be seen &nd worked with by the nurse as individuals with 
distinct responsibilities which touch upon to a greater or to a 
lesser degree the responsibilities of the nurse. In every action 
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area in a nursing situation the nurse works with other people 
either in a face-to-face contact situation or by indirect contact 
through written and other forms of communication. It is vital 
that nurses understand patterns of behavior, cultural variations 
of people, and variations in states of health in order to nurse and 
work effectively with others in the care of patients. It is im- 
portant that nurses understand the impact of the individual’s 
physical constitution, mentality, and emotionality on daily living, 
especially during periods of stress. See illustration. Behavior 
Spiral of the Individual. 



Situations of Daily'^Living 

There are many spheres of action, both personal and social, in 
the daily living of each person. These areas are summarized in 
the illustration. Daily Living: Areas of Personal Living; Areas 
of Social Living. Daily living of the individual varies with age, 
culture, economic state, family status, and health state. All per- 
sons who participate in the care of patients assist in some sphere 
of the patient’s daily living. Assistance in any one sphere influ- 
ences and is influenced by other spheres of the patient’s daily 
living. Nursing action is in the sphere of personal self-care. 

A requirement for nursing is something added to the ordinary 
daily living of the patient. This is also true of other types of 
assistance required because of adverse states of health or special 
health needs. Patients who require nursing may be in their 
homes. They may be temporary or permanent residents in an 
institution, such as a hospital or nursing home; they may be at 
their place of occupation, or at school. Wherever people are, they 
require food and fluids, suflicient clothing, a clean, safe, comforta- 
ble physical environment, and facilities for use in meeting their 
bodily needs in accord with their age, health state, and other 
individual needs based on occupation and culture. These re- 
sources, essential for life and well-being, are utilized by people in 
daily self-care. Patients who have nursing requirements may 
have needs for assistance relative to the provision of these re- 
sources and the establishment of required conditions. The nursing 
as well as the medical requirements of the patient may determine 
or qualify the specific resources of food and fluids, the environ- 
mental conditions, and the facilities required in the daily living of 
the patient. A high degree of integration is thus required be- 
tween nursing action and action related to these resources and 
conditions of daily living. 
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daily living 

ArtM of Ptnontl Lirinf 



Performed 
by adults 

Sometimes^^taiie, 
for adults 




daily living 

Axeu of Social Living. 
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Patients may require direct assistance from others in the areas 
of socia living. They may need assistance from social workers 
relative to eronomic problems and family responsibilities or oc- 
cupation. The patient may require help to participate in religious 
practices, and may require assistance from a rabbi, priest or 
minister. The nurse is related to these persons to the degrS tha^ 
tte patient needs help in securing contact and in having his needs 
• 1 TTr because of his incapacities. The physician 

ofa^Hon th the patient directly influence the course 

nurse ^1! let **'® P®«®”t- The 

will act to secure the cooperation of the physician as re- 
quired, and will relay and interpret his directives or advice to those 
persons when so directed by the physician. 

wifhin’'thrH“l ^.t^® Patient has a distinct action area 

®“®h action area is 

integrated with other action areas to the degree required for the 
we I-being of the patient. For example, when the li?e of a patient 
IS in balance, the medical situation is superimposed on aU other 
action areas. In such a situation, the physician is concerned with 

SafpS "The i>"Proving the vital functions 

01 me patient. 1 he nurse and others who assist in the care of 

patient function in light of this prime directive of artion, a?th 1 ugh 

their action spheres remain unique and identifiable. The concent 

of action areas in the care of the patient is shown in the illustra 

Z'imZiT 

Age as well as the health of the individual affects his dailv 

®>®®®'y acsocSedi^th him 

he infant and child must be cared for since they are incapable* 

TsLlnirrllw requirement for 

Hon«m !i- because of their intellectually and emo- 

tionally directed searching and their developmental nhvsipfl] 

changes. When in need of nursing, the infant, child, adolescent 
young adult continue to need that assistance required because 
of age and growth and developmental state. The nurse gives such 
assistance in cooperation with the family. Through her efforts t 
becomes a part of the daily living of the patient. The healfh ftate 
of the patient, causes, effects, and probable outcome of specific 
health deviations and medical measures utilized by the phSn 

family rnd°othSs*^ 4 ^^ members of the 
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ACTION AREAS IN THE CARE OF THE PATIENT SHOWING 
UNIQUENESS AND INTEGRATION 




Persons in the beginning and subsequent periods of aging have 
physical limitations of varying degrees of severity. These limita- 
tions may necessitate major or minor changes in an individual’s 
accustomed manner of personal and social living. The limitations 
imposed on a person by aging are necessarily considered whenever 
such persons require nursing. Through the activities of the nurse 
the physical limitations and any mental limitations due to aging 
are compensated for by the assistance the patient receives in dailv 
living. 

Daily living is conditioned by the patient’s culture, that is, his 
beliefs about self, others, and the world, his specific habits and 
practices of personal and social living, and special occupational 
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habitraXbS A person’s beliefs, 

namts, and abilities form the basis for reasoning and internret» 

iriu’condtK of personal and socialUvilg 

will condition his reaction to practices that are different 

in m:^il:ilre f„d P^^-Pates 

1 . ii. 1 . •. . . “viiig as well as the nursing of the natipnf Tim 

health situation of the patient and the effects, duration and out. 

the famil.! or’^C f 

s”taatTon“f"rea'?^^^ “oVS^rsf o^thl * ff T V T 

the p^tilnt from tile meXs"^ 

,js~5S=H~ 

thp nn+i«r»+ 'T'l.^ i. • i patient and upon nursing 

P . The physical and social components of the nation+’a 

include the facilities irthfhomer i o 
Others who directly assist the patient. 



o 
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Situations of Personal Health 

Nursing is an assisting art through which persons with health 
deviations or persons in need of health guidance are helped on a 
continuing basis to meet their daily needs for self-care including 
the following of the specific and general medical directives of their 
physician. Nursing the individual patient is linked directly to the 
patient’s situation of personal health, to the medical care directed 
and given by the patient’s physician, as well as to the person’s 
age, and his understanding and abilities in healthful living. It is 
the person’s situation of health and resultant incapacities of 
physical, mental, or emotional derivation which give rise to 
requirements for nursing. 

The importance of health in the daily living of each person is 
such that the person’s physical and intellectual activities, feelings 
and emotional reactions, power of self-direction, and abilities to 
accomplish practical results of value to self and others are held in 
balance by the person’s state of health. At any given time a 
person’s situation of health is a composite of the following: 

1. The person’s general state of health, including the state of the physi- 

cal, mental, and emotional components of health. 

2. The specific health deviations from which the person sui7?rs, in- 

cluding their causes, nurse of development, effects, probable course, 
and outcome. 

8. The person’s beliefs and practices relative to the physical, mental, 
and emotional components of health, including beliefs and practices 
relating to personal and social living. 

A person’s state of health is reflected in what he does each day 
as well as in hotv he does these things. Physical health sets 
relatively absolute limits to what a person can do in terms of 
physical action and physical endurance. Mental and emotional 
health are reflected in the activities a person selects to perform 
and in the manner of their performance as well as in the specific 
activities which the person avoids or takes measures to avoid. 
Personal health is somewhat like a chemical compound formed by 
the interaction of specific chemical elements. The elements are 
not the compound, but the elements are identifiable using appro- 
priate chemical means. Health of body, mind, and emotions is 
one way of expressing the major components of a person’s state of 
health. This concept of health is shown in the illustration. 
Personal Health, A State with Physical, Mental, and Emotioned 
Components. 
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PERSONAL HEALTH 



A 8Ut# with Phyiical, Mental, and Emotional Component* 







Unimpaired growth 
and development of the 
body and all its parte 

Unimpaired body functioning 

Maintenance of unimpairment 
of body tisBues and body 
functioning 



EMOTIONAL 
HEALTH 



MENTAL 
HEALTH 

Use of mental capacities 
to reach and Increase 
understandings of self, ,, 
other persons and of the ^orld , _ 

understandings based on an objective h 
reality, not an imagined 
reality 

Use of such understandings 
to guide personal action 



Utillaatlon of “Feelings” to 
become aware of self and 
surroundtogs and to recognise 
if action is needed 

Ability to recognize and control 
“Feeling States” which follow 
untoward events or undeslred 
happenings 

Ability to recognize and 
take needed action when 
behavior begins to be dom- 
inated by uncontrolled 
“Feeling States” 






Personfll health of an individual is not an absolute state, but a 
state which undergoes continuous change. Change is desirable 
when it is directed to growth and development of the body, to 
the maintenance of unimpairment of body tissues and body func- 
tions, and when directed to mental development and to increasing 
utilization of the mental functions in self-directed personal action. 
On the other hand, change is undesirable when the result is failure 
of the body to grow and develop or impairments of body structures 
and functions. Change that results in impaired mental function- 
ing, and change resulting from failure of a person to use his 
natural and unimpaired mental powers are also undesirable. 
These undesirable changes result in deviations from a state of 
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TsbU 1.— Major Variations in the General Health State of People 



Physical state 


1 Mental state 


Emotional state 


1. Physical strength 


1. Conscious; mental 


1. Emotional reactions in 


and vigor — 


functioning unim- 


accord with the nature 


a. Strong, vigorous 


paired. 


of the happenings 


and physically 




which give rise to 


active. 




them and with the ef- 


b. Strength and 




fects of these happen- 


vigor equal to 
but not in ex- 
cess of that 
required for 
essential per- 
sonal endeavors, 
c. Strength and 
vigor unequal in 
varying degrees 
to essential per- 
sonal endeavors. 




ings. 


2. Growth and develop- 


2. Varying degrees of 


2. Emotional reactions 


ment of body and its 


mental incompe- 


mor : intense and pro- 


parts — 


tence. 


longed than warranted 


a. Unimpaired. 




by the nature of 


b. Specific impair- 




happenings which gave 


ments. 




rise to them. 


3. Specific body struc- 


3. Consciousness im- 


3. Lacking in emotional 


tures and body func- 


paired to varying 


resonance to varying 


tions — 


degrees with or 


•r O 

degrees. 


a. Unim:^*aired. 


without prior ex- 


b. Specific impair- 


istence of mental 




ments. 


incompetence — 

a. Mental confu- 
sion or clouding 
of conscious- 
ness. 

b. Stupor or par- 
tial loss of con- 
sciousness. 

c. Unconscious- 
ness. 
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health natural for a person of a specific sex and age. A list of 
some major variations in the health state of people is given in 
table 1. 

Health deviations are numerous and affect physical as well as 
mental and emotional health. All parts of man’s body and all his 
bodily functions are subject to the effects of disease and injury. 
His powers of understanding and powers to control and direct 
personal actions are subject to influences from impaired mental 
functioning, and from the influences of certain structural and 
functional impairments of the body on mental functioning. When 
a person has a marked deviation from a natural healthy state, the 
person is said to be sick or ill. Sickness and illness are terms 
frequently used to refer to a general state of ill health. The term 
disease is commonly used to mean a specific health deviation with 
identifiable characteristics relating to cause or causes, develop- 
ment, effects, probable course, and outcome. Injury implies dam- 
age or harm, and is most commonly used to mean damage to the 
body or any of its parts with resultant effects on body functions. 

Some health deviations are preventable through the use of 
commonly known measures necessary for the maintenance of 
personal health and/or through early and effective medical care. 
Table 2 contains a list of some major requirements for personal 
health. Other health deviations when diagnosed by the physician, 
identified as to nature, cause, effects, course, and probable outcome, 
are subject to cure or control with appropriate medical therapy! 

The nurse is concerned both with the establishment and main- 
tenance of conditions of healthful living and with health deviations 
and their effects upon the individual’s abilities in personal action. 
The effCv/tS of the health deviations give rise to the signs and 
symptoms of disease and to the patient’s dependency state. 



Table 2 . — Some Major Requirements for Personal Health 



Physical health 


Mental health 


Emotional health 


1. Food, water and air 
in accord with the 
nutritional and en- 
ergy requirements of 
the person derived 
from age, activities, 
and particular situa- 
tion of health. 

1 


1. Mental stimulation 
in accord with age, 
capacities, abilities 
and special inter- 
ests. 

1 


1. Control of the emo- 
tional stimulation of 
the infant and child to 
prevent the develop- 
ment of states of fear, 
anxiety, or anger. 
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Table 2.— Some Major Requirements for Personal Health— Continued 



Physical health 

2. A protective and 
comfortable physical 
environment or en- 
vironments with 
facilities, equipment, 
and materials neces- 
sary for daily living. 

8. Unimpaired growth 
and development of 
the body and its 
parts; unimpaired 
and continuous men- 
tal development; 
continuous use of 
feelings and emotions 
as guides to not as 
uncontrolled direc- 
tives for behavior. 



4. Maintenance of a 
state of unimpair- 
ment of body struc- 
tures and body 
functions. 



Mental health 



6. Physical activity, 
rest and sleep in ac- 
cord with age, 
natural limitations 
of the body, con- 
stitutional state, 
special interests, and 
limitations due to 
present situation of 
health. 



2. That degree of 
bodily unimpair- 
ment essential for 
the continuing 
development, of 
awareness of and 
learning about self 
and environment. 

3. Mental activity of a 
developmental 
nature in accord 
with present abili- 
ties and potential 
for development; 
and practical en- 
deavor which 
utilizes both physi- 
cal and mental 
action to accomplish 
results of value to 
self and others. 

4. Periodic mental di- 
version in accord 
with abilities and 
interests but in 
contrast to the 
specific mental de- 
velopmental activi- 
ties and practical 
endeavors being 
pursued. 

Periods of rest and 
sleep when mental 
activities are undi- 
rected. 



Emotional health 



2. That degree of mental 
functioning which per- 
mits for development 
of underatanding of 
self and others and for 
self-direction of 
behavior. 

8. The direction of feel- 
ings and emotional 
reactions to the de- 
velopment of an in- . 
creasing awareness of 
self and others. 



4. Development of under- 
standing of states of 
fear, anger, hatred, 
awe, pleasure, and 
love; states of unrest 
and dissatisfaction and 
states of peace and 
happiness; and of the 
effects of physical and 
mental suffering on in- 
dividuals. 

5. Periods of rest and 
sleep. 
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body fuMtionf^^h^^ Particular body structures or 

effects) or the whole body may be 

The specific structures of the bodv anti thp fn <■• effects) . 

and all its specific parts °f ‘he body 

possible from physical health devfations! * ''a^’iety of effects 

mentel1L:«t“d 

sror“rdffo“eir^^^^^^ 

Whose powers of rational For example, some patients 
individuals with such health deviations “''® 



3,-Some Eff^ of Mental and Emotional Health 
on Mental Functioning and Behavior 

M0ntal 

JS^tnotional 



x-^viatio 



1. Abilities in rational self-direction 
and behavior control are seriouslv 
impaired: 

a. the person’s life and well-being 
are endangered by his own ac- 
tions. 

b. the person’s action constitute a 
serious danger to the life and 
well-being of others. 

2. The person is in a state of pre- 
occupation with self and reasoning 
and subsequent judgments and de- 
cisions to act or not to act are 
based on the reality of the patient’s 
mental world”, rather than upon 

objectively existent realities. 



1. “Unfeeling,” or lacking in natural 
emotional resonance; feelings and 
emotions cannot serve as useful 
STUides to behavior* 



2. In an emotional state of great in- 
tensity; behavior controlled to a 
major degree by emotions. 



8. Mental capacities are so undevel- 
oped or mental functioning so 
seriously impaired that the pa- 
tient’s life and well-being are en- 
dangered by his inability to act for 
himself. 



3. Feelings and emotional reactions to 
all happenings highly intensified. 
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Table 3 . — Some EflFects of Mental and Emotional Health Deviations 
on Mental Functioning and Behavior — Continued 



M ental — Continued 

4. Mental capacities are undeveloped 
or mental functioning is impaired 
to the degree that the person re- 
quires continuous guidance in per- 
forming the activities of daily 
living. 

5. Mental capacities are undeveloped 
or mental functioning is impaired 
to some degree, but the person can 
perform the activities of daily liv- 
ing and occupational activities 
within a stable environment. 



Emotional — Continued 

4. Behavior is consistently influenced 
to a major degree in all or nearly 
all situations of living, by feelings 
and emotional reactions. 



5. Behavior is consistently influenced 
to a major degree in isolated but 
specific types of situations of daily 
living by feelings and emotional 
reactions. 



The probable course and outcome of specific health deviations 
from which people suffer are of great importance to the nurse. 
Knowledge of the course and outcome of health deviations help the 
nurse understand the probable duration of the patient’s state of 
impaired health and whether there will be unqualified recovery, 
loss of function, a permanently impaired function, or whether 
death is inevitable if disease processes cannot be controlled. 

The specific nature of the disease process and the cause of the 
disease or injury are often of great importance in nursing the 
patient. This is especially important whenever disease processes 
and/or causes are subject to control through appropriate medical 
therapy, and when the patient must participate directly on a con- 
tinuing basis in the medical therapy. The nature of the disease 
process means the specific pathological (unnatural) change or lack 
of change taking place in body structure and body functioning 
and/or in mental functioning and behavioral direction. The cause 
of a disease is any agent, action, lack of action, or any deprivation 
of the requirements for personal health that results in a health 
deviation. The nature of disease processes is the subject matter 
of that branch of medicine known as pathology. The science or 
study of the causes of disease and the mode of operation of these 
causes is known as etiology. The nurse requires knowledge of 
these two sciences in accord with the nature of the nursing situa- 
tions to which her range of practice extends. The professional 
nurse requires a broad and deep foundation in both sciences. The 
practical nurse requires a foundation which enables her to under- 
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stand the general nature of pathological processes anrf iha i 
nature and mode of oopratinn nf Processes, and the general 

deviafioTiQ q ^ operation of the more common causes of health 

in^hW ® deviations are given 

in table 4 , some major causes of health deviations in table 6 

Table 4.— Some ifajor Outcomes of Health Deviations 



Physical 



Mental 



1. Patient’s life is in 
balance pending es- 
tablishment, rees- 
tablishment or 
stabilization and 
maintenance of vital 
functions. 

2. Outcome is unfavor- 
able, pathological 
processes are pro- 
gressive and ir- 
reversible and vital 
processes are or will 
be affected. 

3. Outcome is generally 
favorable but quali- 
fied by a requirement 
for continuous ther- 
®Py> by a perma- 
nently impaired 
function or by a loss 
of function. Substi- 
tution or compensa- 
tion required. 



Emotional 



?“*=»»■» i-nfavorable 



able because im- 
paired mental 
functioning results 
from a permanent 
organic impairment. 



because the patient’s 
emotional state results 
from a permanent im- 
pairment of mental 
functioning. 



^“Pendent 



able because im 
paired mental 
functioning is based 
on a state of mental 
deficiency. 

3. Outcome is depend- 
ent upon the patient 
regaining abilities 
in rational self- 
direction and be- 
havior control. 



4. Outcome is favorable 4. Outcome dependent 

I “PO" improve- 



qualified. 



ment of the 
patient’s state of 
health and/or upon 
relief from present 
physical and mental 
strain. 



upon the cure or con- 
trol of a deviation of 
mental functioning. 



3. Outcome dependent 
upon the patient’s in- 
crease in understand- 
ing of self, and of 
other persons and upon 
the subsequent develop- 
ment of the ability to 
use feelings and emo- 
tional reactions as 
guides not as uncon- 
trolled directives for 
behavior. 

4. Outcome dependent 
upon the patient’s un- 
derstanding of the 
objective nature and 
the probable out- 
come of a happening 
which has caused 
undue fear and 
anxiety. 
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Table 5. — Some Major Causes of Health Deviatioa 



Phyateal health dtvtationt 

1. Hereditary factors. 

2. Prenatal influence. 

3. Psychic factors. 

4. Use of a part of the body in dis- 
cord with its structure and range 
of functioning. 

5. Use of the body in excess of pres- 
ent strength and vigor. 

6. Use of the body without adequate 
attention to ongoing requirements 
for food, fluids, rest and sleej;. 

7. Lack of the substances vital to 
life — air, food, and water. 

8. Plant and animal parasites. 

9. Toxic substances taken into the 
body, 

10. Toxic substances produced within 
the body. 



Mtntal and, tmotionai haalth diaviation* 

1. Intense and prolonged physical, 
emotional or mental strain. 

2. Organic disease; effects of injury. 

3. Mental deficiency states existing at 
birth. 

4. Failure to attain that degree of 
psychological integration needed 
for prudent self-direction of per- 
sonal actions. 



11. Physical agents. 



12, Physical force, accidentally or 
purposefully directed. 



In each nursing situation the interaction between the physical, 
mental, and emotional components of health are necessarily under- 
stood if the patient is to be nursed effectively. When there is 
malfunctioning of those organs of the body necessary for sensory 
reception and for awareness of self and environment, there may 
be changes in mental functions and in psychological integration of 
behavior, WTien a physical health deviation is of a grave nature 
and affects many or all of the personal and social aspects of living, 
the person so affected will suffer psychologically from the disrup- 
tion of his physical integrity and from his inability to act for him- 
self, A patient^s mental and emotional response to such a 
situation is in accord with his natural mentality and emotionality, 
his culture, and with his degree of psychological integration. 
Even where the patient has a high degree of psychological Integra- 
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are concurren lhanires i^ malfunctioning, there 

emotional tenor ofTe The 

exuberance with many variations sadness or 
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s'jKs»'S s: 

, apply of health services and facilities beyond the power 
individual or the family to supply. 

Situations Arc Centered on Patients With 
Dependencies Due to Health eStatc 

^ r.f individual for personal action is dependent upon 

a S-1 .Utl 0* CO 

* Abilities and upon capacities for physical activity. When 
action abilities, ana upon c P ^ consciousness and 

frCin/or serloXl^^^^^^^ P«»on's capacities for 

T ^if srtMtv there will be resulUnt incapacities in every or 
phys cal activity Jthere wii « ^ 

SdTave aXh ijte of dependency, and always have hi,h 

’Tlltionar^tito intense emotional ”«cti°"“l“ 
individual’s capacities for personal action. Persons in int 

f°^ 1 fntht rTativeTbe^^^^^^^ 

^ological fnteRratlon on part of the P*””" 

tS oerson is a physician, nurse, or a member of the patient s Jam 

^ ^nZiduals in intense emotional states are necessanly ac- 

rdativ. to healthful 
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individual patient: ^ t®rinlne the dependency aUte of the 
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d. Un^rstandlns. and abillti„ ,„ ro*ard to ,r«„. and t::^r. ^1,^,. 

to d-lrabl. 

Ito extent an7fatenG?tnetondn\to*l^^^^^^ “** 

nursinsr the patient will need. ITie^ s^LaHv 7t 
general technologies of value in nulmi determine the 

study of table 6 Sat hsts From a 

abilities in personal action 

vnriations in the deSni! AZ ‘ m'** 'bout 

M the effects of depindZfsZ^ o^nd vMual patients as well 

•AAniple, is completely dependent and "“’'^ou* patient, for 
cooperate. Other patients whlio understand or 

physical action can understand and * .** i.**** bodies in 
Honing is unimpaired. The patient’s**de*» tunc- 

probable outcome determine the wtetiotTf^^ “» 

of greatest value in nursing tte patient tL*^”^** technologies 
Hent’s dependency state d«t«^t !k outcome of the pa- 

pntlenfs ^uirZn^forl^^^ Lt ‘^e 

gree to which he can become self o de- 

that the patient understandn hf* le ®®^^"^**‘®ction means 
«ce in ^,y Uyl7tXtVre. 

probable outcome of t^ paHrat^ t^nd" '"'® 

by the degree of fav“rab^ or *n/»^ If determined 
•tate of the patient ““^evorable change in the health 

wSflcSeriftLIZnlT^ *®"eral health, 

from his individuality constituto''thfff *“ derived 

aon. These form *e- 

situations of nursing practice. «“*lynlng and classifying 



% 



60 



EDUCATION OF PRACTICAL NURSES 



TsbU 6.— Some Conditioni and States Which AflFea a Person’s Abilities 

in Personal Action 



Some effects of state o_ 
consciousness and state 
of mental functioning on 
behavior 



1. Inert nnd unrespon- 
sive to external 
stimuli. 

2. Stuporous but re- 
spond to external 
stimuli. 

8. Delerious — mental 
confusion, with 
excitement and 
hallucinations. 

4. Mental confusion or 
disorientation to 
persons, time, or 
place. 



6. Varying degrees of 
incapacity for under- 
standing and for the 
direction of actions 
to rational ends. 

6. Varying degrees of 
withdrawal from the 
existent realities of 
the past and present. 



7. Self-direction of per- 
sonal actions to effect 
results of value to 
self and others. 



Variations in 
physical strength and 
power of physical 
endurance 



Variations in ability to 
use of the body in 
externally directed 
actions 



1. Extreme to moder- 
ate physical 
debility. 

2. Moderate to slight 
physical debility. 

3. Complete physical 
exhaustion. 



4. Strength and physi- 
cal endurance un- 
equal to essential 
personal endeavors. 



6. Strength and en- 
durance equal to 
but not exceeding 
that required for 
essential personal 
endeavor. 

6. Varying reserves of 
physical strength 
and endurance. 



1. Loss of mobility. 



2. Loss of use of both up- 
per extremities. 

8. Impaired mobility — 
Serious impairment. 
Moderate impair- 
ment. 

Slight impairment. 

4. Impaired use of both 
extremities — 

Serious impairment 
Moderate impair- 
ment 

Slight impairment. 

6. Impaired use of one 
upper extremity — 
Serious impairment. 
Moderate impair- 
ment 

Slight impairment. 

6. Impaired movement of 
trunk and/or neck— 

Serious impairment. 
Moderate impair- 
ment. 

Slight impairment. 

7. Use of bod/ impaired 
by loss of specific 
powers of sensory 
reception. 

8. Use of body impaired 
by impaired 
functioning of the 
organs of sensory 
reeeption. 
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Analysis and Classification of Nursing Situations 

Nursing situations are always unique in that each situation is 
centered around an individual patient. Any classification of nurs- 
ing situations is necessarily based on factors which are common to 
these situations and which upon application to nursing situations 
yield a range of variations. The following factors are applicable 
to all nursing situations : 

1. Th« patient’s dependency state due to the health situations including 

its probable duration and outcome. 

2. The age of the patient. 

8. The nursing requirements of the patient and the technologies of value 
in nursing the patient. 

4. The continuous or periodic nature of the patient’s nursing require- 
ments. 

6. The importance of nursing to the life, health, and well-being of the 
patient. 

6. Major characteristics and effects of health deviations. 

7. The reasons for medical care and the primary result or results to 

which it is directed and the major medical technologies used by the 
physician. 

8. The effect of the medical situation on the nursing situation. 

9. ’The locale where the patient is nursed. 

10. The effect of the patient’s specific requirements for assistance in daily 
living on the nursing situation. 

These are the same factors which are applied to understanding 
nursing practice requirements of specific nursing situations. 

It is readily seen that no one factor is fully indicative of the 
nursing action required in a situation of nursing practice. Hence, 
m classification of nursing situations around a single factor is of 
limited value. However, the range of variations in nursing situa- 
tion relative to each factor is of utmost importance. Establishing 
the possible range of variations for the ten factors just listed re- 
sults in “tools” of great value for the following: (1) Developing 
an understanding of the practice requirements of specific nursing 
situations; (2) planning programs preparatory for nursing prac- 
tice; (8) planning to meet nursing requirements of a group of 
patients during the same time period; (4) assigning patients to 
specific hospital units to provide effective and economical nursing 
of patients ; and (5) making determinations of the types of nursing 
situations common to the community as a basis for planning 
facilities for care and as a basis for planning for the education of 
nurses. 

In determining the scientific complexity of a nursing situation, 
the factors of greatest value include the degree of objectively de- 
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of”i^rst^°on^tlw *''® nursing situation; the 

patient; TeTp^ifi”" result or“rllt of 

directed, and the nereaaitv fnr « /^ 49 medical action is 

of the patient; and the imjirtanct 

or contributina to the >neif<»ai .»*■ action in supporting 

In determiniSf the aurn^? Phy«cian 

nursin,. the titers S of a patient for 

due to health situation ^probable Ltenm " ®***® 

a«e of the patient, continuous or periodic nature'o^tt^^^ 
requirements of the natient fh*. «oi., ° j ”«ure of the nursing 

personal participation in fulfiiii degree of the patient^s 

thii *11 lumiling specific medical directi™ mr,^ 

tne specific time requirements for airectives, and 

ordered by the patient’s physician. ™ ^ measure of care 
Activity Areas of a Situation of Nursing Practice 

nuS “TerWedTom the”'**'^ areas for 

Went and tom S^Teed to ^«I“‘«-"®nts of the pa- 

reived from other pelns 

(1) MeeaVt”“pMificnurlnvr^^^^ *''® f°“o'*ln«: 

wrdinatina and inte«ratin» the ^orto'^f"the“^ 
the patient with those of thS 

ticnt 0 r6Quir6m6ntA fnr fnn/i a i j th6 pa- 

dltions, facilities, and specific’ environmental con- 
who have responsibilities for ra^pri *°® *' ****“tance to persons 
ordinatin, and ?nCatoi"hr*&^^^ •“‘®‘““®= ®®- 

patients with the ellMts ”f thete ™ 
of personal and social ass^Ln.^ few . ’■®“<*®"n* various types 
of the patient's family the maior mil ,”*®'^”**"* to the members 
Went; and (6) SaHnv 

larger sphere of daily living of which”ft Patient into the 
Integration of nursing the oftiant In M i* * “• example, 

«es of the faml^or th.^„t!^i« 

patient into the dily activitias onhe*ho.^it"i'"^^"“ * *‘°®P**»>l**d 

•re cared for at one time. *'®*P***1 where many patients 
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^by tteIpWe is establishe, 

The design Is modified or curriculum is directed 

ttese arem,. „ ,, factual information from ail «; 

^yXlori“®f», In indivldMls inc^S^rt** educa- 

ological changes which accompany of 0 ,, 

The Curriculum Designer 

tak1nT4\“ ™ the types of action to be 

outcomes. Ideally thi PJanningf as well as 
sphere of endeavor to whJr*>i +»i person Is versed in +»i 

^ matters related' 

designing. ““ work necessary fo “cuS« 

is most im. 
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qwfi ^ familiar. 

Specific existent values of a curriculum often tend to overshadow 

glaring educational inadequacies. A brave and adventurous spirit 
IS a help to a curriculum designer rather than a liability. 

A curriculum designer should have scientific ability because he 
gleans or helps others glean the facts, concepts, and action abili> 
ties essential to education for the defined sphere of activity from 
Jverse but related bodies of knowledge and from diverse arts 
He knows l.ow all of these can be best brought together to facili- 
tete student learning. The designer necessarily exercises crea- 
tive and inventive talents in organizing the curriculum He 
knows the economic factors which affect education, such as 
the community need for persons qualified in the sphere of educa- 
on to which the curriculum is directed, the educational potential 
of people likely to pursue the curriculum, the nature of the learn- 
ing essential for the particular sphere of education, the time 
required for this learning, the qualifications of people ready for 

teachers to assist stu- 
of teachers, and the type of resources es- 
sential for required learnings. The designer understands financing 
and knows how to make the curriculum explicit so that costs of the 
activation of the curriculum may be readily computed. 

The curriculum designer is necessarily versed in planning and 
In managing group endeavor. Designing a curriculum is a com- 
plex, intricate, time-consuming process which is necessarily done 
In stages The accomplishment of each stage requires a variety 
of understandings and problem solving and practical abilities not 
found in any one person. This makes it essential for the cur- 
r cu um designer to find persons who possess the requisite abilities 
and to give gu., ance and direction to their individual efforts. 

The person who is selected to design a curriculum for the edu- 
cation of practical nurses should possess these qualities This 
^rson also knows that the education of a practical nurse is for the 
limited practice of nursing, and that the time allocated for this 
^ucation IS limited. It is necessary that the designer of a cur- 

“"Oerstand the full 



St3.gcs of Curriculuin Designing 

ln» of ^ transform- 

education for some sphere 
of Intellectual and practical action into an effective design or plan 
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# -Since all plans are necessarily made by the propesslve 

Ih. 

use of the plan, designing a * 

The stages of planning a curriculum include. 

J of the educational results to be 

ptro, inteu^mal .nd P»otie- 

motion by persons who pursue the curriculum, 
g. Id.nt««tion of the type, of leerning necessary for the achievemen 
of this educational result by individuals. , j. j 

*• "^^^;tSltln^rte:cher in Caching and by the atudent 

6. E'^bUAme*nt of the curriculum as an tategral part of a targer 
educational plan whenever this is necessary. 

Tf in readily seen that these stages represent *" 

SS”^ave" “oun^a^rin "redi^atioS 

TSi"*ar*ninre“Sn^^^ selected as 
the student’s achievement of the educational resu 

“xhe process of learning occurs in stages In ’j*,. 

™.r«.n becomes aware that something exists whether it is a tact 
S wlw a machine, a person, or a scientific phenomenon ; that 
?t h^ trifle operations or functions ; that it has value ; and that 

T^fthrSmoTisfbt tfut^^^^^^^ httuL"" irsejilg rela: 

^era : j »d 
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u»Jd“ in ta„i"g to «e"‘’ae pr^m »ow 

quired. When learning relXe to „ re- 

through all stages, the result is fLp matter proceeds 

problem solving and practical actton * This in 

learning is facilitated ™ ® '® education. 

and arranged that X fo™? s“o'n" to® “ ^eketed 

achieved; confusion on part of to educational result to be 

spaiflc learning experiences are presentod and the 

undue anticipation and fear will not be hnfit‘” ®®«"“ce that 
following criteria relative to sri-ee * "i* ’’’ students. The 

are important : arrangement of learning experiences 

!• Emphasize “knowinw” 

ne,«, before emph^ton* 

2. Belate each speciiic learnino- a • ^ actual doing.” 

achieved by the student. ^P'rience to the educational result to be 

»Pon“s'’coSSonX'rtudS?cM^^^^ so that 

for a new learning. it is a foundation 

obL'^abrort Va « «ot 

6. Proceed from the relatively simple to th.t 

6. Provide opportunities for students to t Tlr 

have reached before proceeding to lea™?^°“^ awarenesses they 
lem solving and practical action based"®„pTZn,;S“ent^ 

The Parts of a Curriculum 

g» - - 

>■ •>. i-tt „ „zrzz^: '“™ " “• “*i2 

specific learning experiences of thp organization of the 

rr,cSutti“a? 

2. The developed unit, or areas of learning. 

th®“ffSfof’’S In aiding and directing 

P ans for the activation or utilization of “™c2m." 
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inmTnT.tri?r‘’“ designing must keep 

in mind at all times that a curriculum is a plan for action It is 

a guide for the student in learning, and for the teaeher in dbeeting 

*• ® *° persons with respon- 

rlsou^ei n- teachers, and educatiLal 

resources. It is also a guide for understanding the physical and 

^lal environmental conditions most conducive to the speciSc 
types of learning of the curriculum. ^ 

tionlTriln the educa- 

onal resuits to which the curriculum is directed, the basic narts 

must be relat^ to the students who pursue the curriculum ^The 

student must be related both to the final educational result and to 

toe learning experiences of each specific unit or area of the cur- 

0 toTfini afmeasures 

of the final educational achievement of students as well as 

for each specific area or unit of learning 
^ese standards are formulated in terms of the action abilities to 
be developed by students in the field of endeavor to which tlm 

Erected. It is essential that these standards are 
Morded and made available for use by students who pursue the 
curricu urn and by their teachers. The educational result of the 
curriculum and the standards of educational achievemenf ofstu! 
dents are necessary guides for use in selecting students with 

cSito practical abilities to pursue the 

curriculum. Examples of how standards of achievement may be 

formulated in terms of the action abilities to be attained by stu- 
dents are given below. These are standards of achievement for 
assisting people in accord with age, sex, and with commonly 
accepted health practices. Standards such as these should be of 

to ch Nursing Courses 1, 2, and 3 presented 



Some Examples of Standards of Student Achievement 

Parf I — 

Standards of Achievement 
in Assisting Adults 

That degree of understanding and those problem solving and 

*0 <J«vI}oP toe 
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1. Awareness of the responsibility of each adult person to understand 

per^nal requirements for daily living, to meet those needs for which 
he IS physically and psychologically able, and to participate co- 
operatively with persons who assist him. 

2. Awareness of the responsibility of each adult person to utUize simple 

and proven measures of healthful living which are beneiicial in L 
diseai*"’'”* ”’«”‘enance of health and in the prevention of 

8. Awarenras of the responsibility of each adult person to take reasonable 
precautions to prevent injury and resultant disability. 

4. Awareness of the right of each adult person to know how other per- 

disability; and his right to 
accept or to ask for changes in the assistance offered. 

in cooperation with an adult person to determine the 
person s habits and practices of daily living as a basis for providing 
assistance in self-care when assistance is required. 

6. The ability to act in cooperation with adult persons in a familv to 

determine the habits and practices of an adult family member who 

rs^utahfrr^^^'® self-care, when the person who needs assistance 
IS unable to cooperate. 

7. The ability to assess the habits and practices of adults relative to 

personal care and daily living in light of requirements for healthful 

8. The ability to identify grisly evident inabilities of adults relative 

to physical causes, to emotional 
state, or to inabilities to understand and to direct behavior. 

information relative to an adult person's 
family status, family responsibilities, occupation, interests and re- 
igion when and to the degree that this information has a dirL^ 
influence on giving assistance in personal care. 

10. The ability to give explicit directions to adult persons so that the 

«on^°th?J-^^K a J^esult within a given situa- 
tes -abili. 

11. The ability to act for adult persons relative to matters of self-care 

in accord with inabilities in personal action due to 

a. lack of physical strength; 

b. impaired use of the body or its parts in personal action; 

c. mental confusion; 

d. apprehension and fear. 

12. The ability to act in coordination with adult persons so that they can 

psylVSm 

13. The ability to help adult persons come to understandings of simple 

of healthful living which are not prLently prac- 
ticed but are essential for the well-being of the perfon; as weU as 

t^uired for°the ^ Practical abilities 

required for the use of such measures in daily living. 
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Standards of Expertness to Be 
Attained in Assisting the Aged Adult 

Th&t degree of understanding and those problem solving and 
practical abilities which permit the student to assist the aged adult 
according to the standards established for helping adults and to 
make the modifications required because of 

a. weakness; 

b. any in^painnents of organs of special sense; 

c. inabilities of mental functioning, especially in regard to remember- 
ing, thinking through problems and initiating action. 



Standards of Expertness to be Attained 
in Assisting the Adolescent 



That degree^ of understanding and those problem solving and 
practical abilities which permit the student to assist the adolescent 
according to standards established for assisting adult persons, and 
to make the modifications required because of 

a. inabilities in personal action due to lack of understanding of the 

personal, family, and community aspects of daily living; 

b. need for assistance in the continuing development of understanding 

and of the abilities requisite for self-direction of personal actions 
in daily living; 

c. need for assistance in the continuing development of understandings 

and practical action abilities related to personal health and well- 
being. 

Part II 

Standards of Achievement 
in Infant and Child Care 

That degree of understanding and those problem solving and 
practical abilities which permit the student 

1. To determine and meet the needs of infants and children related to 

feeding, elimination, bodily care, sleep and rest, physical activity 
and diversion in such a manner that the child is not subjected to the 
sensations arising from neglect of bodily needs and from the 
effects of solitariness. 

2. To help the infant and child become increasingly aware of the physi- 

cal environment and of the people who are continuously or periodi- 
cally in contact with him. 

3. To maintain a stable physical environment for the infant and child, 

introducing new aspects of the environment gradually, and intro- 

child to a new environment in such a manner that the 
child feels he is not alone and is safe. 
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4. To introdue* poraoni with whom th« child it aot familiar in tneh a 
manntr that tht child fttlt he it not alone and clott to tomtont with 
whom he it familiar. 

To cart for the child in such a manntr that tht child gradually Itama 
to focut attention on the thins done and the rtaton for it and 
fradually forteta self in hit attention to the **doinf .** 

1 To cart for the infant and child in tueh a manntr that the infant and 
child it subjected to tentationt of a toothins character and not to 
thoee which arise from nnftntlt handlins. 

7. To speak to the infant and child at an individual person with a name, 
family status, and specific relationships to persons who care for him; 
as the child srowt and develops, helpins him become increasinfly 
aware of himself as a person with family status, relationships to 
other people, and with responsibilities to his father and mother and 
to thoee who assist his father and mother in carinf for him. 

t. To talk, hold, and play with the child to elicit from him the pleasur- 
able responses of the smile, of laughter, of contentment and of 
playful actions; and helping the infant and child become aware that 
he can act in response to and in unison with another, and can 
initiate activity directed to a person or to a thing that he can touch, 
or reach for, or handle. 

9. To help the child develop the practical abilities needed to drink and 
to feed himself and gradually come to enjoy the pleasurable experi- 
ence of meal time in the company of other persons. 

10. To help the growing and developing child to develop the awareness 

and the practical abilities to seek help and then care for himself 
when there is need for elimination from bladder and bowels and to 
become aware that elimination is a necessary part of the personal 
living of people. 

11. To help the child develop the awareness and the practical abilities 

requisite to participate in and then do for self in regard to care of 
skin and body orifices, mouth and teeth, sleep and rest; helping the 
child gradually come to understand that the body needs care in ac- 
cord with conditions which result from internal bodily functions as 
well as from the activities and external conditions to which the 
child subjects his body. 

12. To help the child gradually develop the awareness and the practical 

abilities requisite for the exercise of simple sanitary measures in 
personal care to protect others and to protect himself. 

18. To help the child gradually develop that degree of awareness and 
those practical abilities necessary for the child to become self- 
directing when alone, with other children, and with adults. 

14. To recognize when a child is experiencing unhappiness and helping 
the child express his feelings and talk about why he is unhappy. 

16. To guide the growing and developing child to gradually develop aware- 
ness of the needs of other people and then to develop the practical 
abilities to do simple things for others. 



DniGNING A CUUICULUM 



71 



11 To roeofnlM whon tho Infant or child oxhiblte tho aifna and aynptoma 
which art naually indicativo of Ulnoaa in tho infant and child; ririnf 
earo in accord with aifna and aymptoma and aocurinw modical aa- 
•iotanco aa Indieatod. 

17. To oBfafo in cooporaUTO actiritioa with tho paronU of Infanta and 
childron in ordor to participato offoctiyaly with thorn In earinn for 
an infant or In earinf for and fuidihf tho child. 



m 

St and a r d! of Achiercmatit 
la A a riirin g Mala and Fetnala 
Padama 



That deffree of understanding and those problem solving and 
practical abilities which permit the student to develop the 
following: 



1. A^renoaa that tho aox of ihc patient ia Indicativo to a degroo of hii 
family atatui, personal responsibilities, and interests. 

1. Awareness of the basic physical and emotional differences between 
men and women. 

t. Awenws that the pattern of mental functioning of men and women 
differ in some rjspects. 

4. Ability to Identify the specifle self-care needs of persons of each sex 
at various ages. 



6 . 



Ability to make the modiflcatlon in personal care required because 
the sex of the patient who is being assisted. 



of 



Part IV 



Standards of Achievement in Assisting Patients 
in the Exercise of Praaices to Attain ;^nd 
Maintain Personal Health 



That degree of understanding and those problem solving and 
practical abilities which enable the nurse to assist the patient in 
the following health practices in accord with the patient’s 
dependency state and personal: 



A Physical Hbalth— 

1. Practices to maintain food and fluid intake in accord with qualitative 

and qualitative requirements arising from age, and constitutional 

waractonstics of the person, from present endeavors, from general 

j extraordinary pressures of present 

dally livlnflr* 
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I. PneticM to maintain and faeiUtata alimination from bladdar and 
bowala, including tha naad to pravant bladdar distantion and stomach 
and bowal distantion. 

8. Practicas which prevent fatigue; tha ability to recognise tha symptoms 
of mild, modaraU, and severe fatigue and tha practicas equal to 
assisting tha body to recover from various degrees of fatigue. 

4 . Practicas which protect the parson from accidental injury which may 

occur because of tha environmental conditions of tha patient 

5. Practices which prevent strain on tha heart, and the circulatory 

system. 

6. Practices which prevent strain on the digestive organs. 

7. Practices to mainUin the integrity and faciliUte the functioning of— 

a. the skin and its appendages, 

b. the organs of special sense, 

c. the body as a functioning unity with movable parts. 

d. the teeth, 

e. the body oriflees, 

f. the mucous membrane linings of body cavities exposed to the 

exterior. 

1. Practices which prevent the entrance of germs into the body, whore 
they may increase in number and spread themselves or spread poi- 
sonous subsUnces which result from their activities to other parts of 
the body — 

a. handwashing after use of toilet, 

b. saniUry disposal of excroU and bodily “discharges”, saniUry 

handling of utensils and equipment used to collect or dispose 
of excreta and discharges, 

c. keeping any “discharge” from the body oriflees away from other 

people, off the hands, and off utensils which have been in 
contact with such discharges, 

d. handwashing before eating, 

e. handwashing before handling food, and as often as required 

during food handling, 

f. protecting food from extraneous materials, 

g. storing food under conditions which will prevent spoiling, 

h. purchasing food which is free from germs, which cause man to 

become ill (this requires understanding of the conditions 
which gives reasonable assurance that the food is free from 
such germs), 

i. food preparation to help insure freedom from harmful germs, 

J. using water for drinking which is free from those germs 

which may live in water and cause illness when taken into 
the body, 

k. extermination of mice and rodents and insects which carry 

harmful germs, 

l. exercise of precautions in handling animals which may be in- 

fected with disease producing germs which are transmissible 
to man, 

m. precautions relative to the use of common drinking facilities 

or equipment, bathing facilities, or the use of common towels 
or linois. 
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•• which prmit the «ntrane« of parMltie nniomlnm 

•almali into the body>— oiMut prodoeliic 

•• handwMhinf after um of toilet, 

b. b^inc or orUclti uMd to dwn toihti mj fnn Mt- 

t ^ “•* *”)' 'oo< •■Hi wtor. 

3 \ . !.T5 *“•* 'll«»ool) odcqmte to pro- 

wnjtjilxliit of driaklnc wotor with wotor eoatalnlnc body 



*■ '^!JS!7.«yrtl" 12^"“ •" “*• 

*■ ** «»‘ol» owb 

•• MnrrAi Hialth — 

®f ‘’",“*'‘•1 *»«»Woo to tbo roolitioo of proont d»r 
Urtof, and to immodloto poraonal roopontibllitloa. ^ 

*" “'* '•*“'*'•• *0 oook foetiiol Infonaothm iboot 

*■ •" *'*• iinot which 

essential to personal and family well-beinf. 

4. Ths diret^on of personal action to loam to sn«aM in sneeiall.^ 

wbid.'s-.i-dw’ff 

^ “^i^d“a.ijrryj:S"L‘?th“‘* - 

P®Monal actions to seeurinf financial resources suf- 

7 Thm fHrdwo+i****#**”**"^ *"** ^own major future responsibilities. 

I*®"®"* ^ understand economical 

ways to meet the eontinuinf responsibilities of daily living. 

8. Th« diwtion of personal actions to develop continuouslv deenM. 
understandings of self and of the realities of present day living/*^ 

C Emotional Hialth— 

1. The dirertion of the menUl faculties to recognise when a feelina or 

an emotional reaction is developing into a “feeling state.” ^ 

2. Th# direction of the mental faculties to reconixii wIim au i 

cccldcnUy occ.„i„, f„U„, rcudSTcJS!." whS^^,: 
prcT.II, ,„d to determine why there i. this “fed^g" 

8. The direction of personal actions to attainimr and * 

.nil, nUw ,l«n „ a, aratattm 



1^4 education of practical nurses 

Durina the development of the third basic part of a curriculum, 
it ia essenUal to delineate the teaching assistance and resources 
necessary to insure the successful pursuit of the curriculum by 
students. Before a curriculum can be effectively and economically 
activated, it is necessary that the following be developed: Descnp- 
Uon of the types of resources needed ; stan^rds for 
selection of resources; standards for use in the selKtion of - 
•rs for each area of learning; and descriptions of the amount and 
fype of direction, guidance, and teaching assistance students will 

receive relative to specific learning experiences. . 

Other guides in the development of the curriculum include. 
Descriptions of the sequential relationships among the iMTOing 
experiLes, statements of the reUtionship of the des r^ edu«- 
tlonal results, the resources selected, and teaching assisUnce and 
guidance to each learning experience. These guides are sometimes 
rolled the Droffram of studies. 



Implications of the Field of Endeavor 
on Curriculum Design 

Students pursuing a curriculum learn both within and outoide 
the planned learning experiences of the curriculum. The term 
learning experiences as used in this publication means the planned 
experiences engaged in by each student who pursues a curriculum. 
In curriculum development, however, it is necessary to sel^t those 
experiences for inclusion in the curriculum equal to the learning 
experiences essential for the accomplishment of the desired edu- 
cational result. Each learning experience is selected to help 
achieve a specific result and selected in light of conditions which 
permit learning; this includes capacities and abilities pre-existing 

in the student. . , ... . j . xa , 

The field of endeavor to which the curriculum is directed influ- 
ences the selection of learning experiences in two ways. It deter- 
mines the subject matter of the learning experiences as well as the 
stage where learning about a specific subject is to bepn and to 
end and the extent and depth of learning in each stage. The 
stages of learning as previously described include the stage of 
developing awarenesses, the stage of intellectual utilization, and 
the stage of utilization of knowledge in problem solving and prac- 
tical action. The subject matter of education is as wide as the 
world Subject matter, however, is either a part of organized 
bodies of related facts called sciences, or the arts which are sys- 
tematized measures of action developed by man to accomplish 
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results of value to himself and to others. The sciences are basic 
to the development of the arts, and the continued development of 
the sciences reQuires the use of the technolos^ies of the various 
arts in order to discover new facts and relationships. 

In designing a curriculum directed to education for the practice 
of an art, it is essential that the basic nature of the art be under- 
stood as well as the scope and depth of the scientific foundation of 
the art. The arts may be classified in various ways. From the 
standpoint of education preparatory for the practice of the art, 
a classification of the arts according to their general technologies 
is practical value. The general technology of an art tells both 
the general character of the means used in the practice of the art, 
and the general nature of the result. The following describes the 
arts according to major technology: 

Arts According to Major Technology 

Thi Ckeat^ Arts concerned with conceiving ideas about hov> to do 
ooinethviff with the subsequent recording of these ideas in various 
media. 

Thb Invuntive Arts through which an idea about how to do $oinothinff 
is translated into an original practical design or plan; tools, Instru- 
ments, and materials may be used in making the design or In de- 
scribing the plan. 

The Rtcordinc Arts by which existent situations are recorded in whole 
or in part in an understandable form using various media as well as 
tools and instruments for recording. 

Thi Productive Arts through which objecU or materials or foodstuffs 
are made, raised or processed using tools. Instruments, and base 
materials in accord with that which is produced and in accord with 
specific production techniques. 

The Utilkinq Arts through which Ideas, objects, foodstuffs, and other 
materials are used in some phase of living (including Intellectual 
activity) in accord with their innate utility and their set conditions 
and limitations for use. 

The Assisting Arts through which Individuals are helped in a specific 
ty^e of situation of need by giving directions, by doing things for or 
with the person, and when the person is able by helping him learn 
how to do for himself. 

The Administrative Arts through which people are g^uided to exercise 
individual endeavor in cooperation with the endeavor of various other 
persons to accomplish a defined and limited result requiring the 
efforts of more than one person. 

Since nursing is an assisting art, situations of its practice are 
focused on individual persons and the technologies of nursing are 
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mMns to mist a person in taking action. The assisting arts 
often require the utilization of the general as well as the specific 
t^nologiM of all the other arts. The more limited the personal 

^ ® »rt 1» directed, the more limited 

fte "Pecific ^hnologies of the assisting a.'l and the more limited 
the need to draw from other arts. Since nursing is directed to 
^le with incapacities in self^are, its specific technolagiee are 
u” »n the arts beneficial to man in his 
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Curricula for the Education of Practical 

Nurses 

established limits for the nura^^^ the legaUy 

within the individual States and TerriS* f2) 

roles of the practical nurse in natural 

tt. .f S2,“ «> 

are able to learn to nurse anri nov.f Qualified persons 

one year of basic education for nursteg%rac”acf “ 

tainin* nu.ximutXrn“n^ XtK n 
from the selected educational experienL 
The provisions of the States anri 'Tsa,.,.;* • , . 

objectives and education of practiral nursM v** *''« 

based upon the limited role of fte nr^cti^^i '»"* ‘hey are 

of nursing. Sugges«on7reh^:eTrucatlT In s sT"f 
deavor for which licensure is reouired ar. i i ® ®"' 

can be utilized within the framow/x i, when they 

various States. The following concent^ statutes in the 

education of practical nurse.s arc ®“™oula for the 

modification and development Th^"^ therefore subject to 

sumption that they clfbe utiL^^^ *h® <«- 

the same time meet t ^®'^«'®Ped and at 

States for theXalrof pfaSnS 

The Basic Intent and Design of a Curriculum 

nurses is the attainmentT^ired^uLtiM^^ by Sent 
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who pursue it. These are: 

1. Understanding facts, concepts, and action abilities basic to nursing 

patients; and development of the problem solving and practical 
action abilities basic to nursing practice. 

2. The ability to nurse patients in a range of types of nursing situations 

relatively free of scientific complexity; and the ability to function 
eflTectively in a range of more complex types of nursing situations 
as an assistant to a nurse qualified in complex nursing situations. 

3. The ability to participate effectively in meeting the nursing require- 

ments of patients in highly complex nursing situations which are 
likely to arise in the work experiences of practical nurses. 

These educational results are necessarily accomplished in the 
sequence listed. The sequential pursuit of learning experiences 
directed to achieve these educational results forms three inter- 
locking spheres of education which are shown in the illustration, 
Learning Experiences in a Curriculum for Basic Preparation of 
Practical Nurses. The first sphere of education is basic to the 
second and third, and the third is dependent both upon the first 
and the second. 



LEARNING EXPERIENCES IN A CURRICULUM FOR 
BASIC PREPARATION OF PRACTICAL NURSES 




These three interlocking spheres of education form the basic 
design of any curriculum directed to the basic education of prac- 
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intent of the curriculum and its basic 
the occupational limitations of practical 
nurses and prepare her for her two roles in nursing practice 



The First Sphere of Education of Practical Nurses 

to nursing and its practice are:— All the sciences con- 
with man and his life as an individual and as a member of 
a family and of society; the arts which man has developed to make 

immunity 

wnvp the sciences concerned with health, its 

nature and requirements, with deviations from health including 

assistance required by people 
wa health deviations. It ,s evident that the sciences and arts 
tasm to nursing cannot be taught in their traditionally organized 
form in a program of education which lasts but one year. The 

‘®“*'*'* “ ‘hat the student practical 
nurse will develop a solid foundation for nursing action without 
sacrificing scientific accuracy. 

,‘h® 'earning experiences from the sciences and 
^ basic to nursing is directly related to the selection of the 
trees of nursing situations to which the educational experiences 

te practical nurse will be directed. Decision^ relative 

to scientific background absolutely limit the range of types of 

mg,_and selections of types of nursing situations set absolute 
requirements for scientific background. 

concepts and the action abilities from the 
arte and sciences basic to nursing are necessarily taught in their 
OTiratation to nursing and its practice, it is expedient to categoLe 
ttem into groupings according to their relationship to nursing, 
a characteristics of nursing situations constitute 
a basis for the organization of facts, concepts, and action abilities 
SIC to nuraing. Nursing situations are situations of daily living 

rlnlrp ^ personal health 

require continuing assistance in self-care. It is suggested that 

0 gamzed nto three major groupings: (1) The daily living of 

SifJLK;,™ '•> 

» curricula are being designed, final decisions 

arers ^mid he* “d learning experiences in these 

areas should be made within a threefold framework that includes 
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the agreed upon educational potential which all students must 
have, specific qualifications of teachers, and specific resources 
available for the educational experiences of students. Since the 
scientific background of the practical nurse is necessarily de! 
veloped in application to types of nursing situations, it is best to 
first select the situations of nursing practice around which the 
educ^ional experiences of the curriculum will center. Following 
this, final decisions about scientific background can be made. 



The Second and Third Spheres of Education of Practical Nurses 

Following the development of the basic foundation just de- 
scribed, the student practical nurse begins to learn her two roles 
in the occupation of nursing. (See chart illustrating the two 
roles of the practical nurse.) The learning experiences which 
constitute the second sphere of education of the practical nurse are 
centered around specific types of nursing situations. This is also 
true of the experiences of learning of the third spheres which 
are directed to selected highly complex nursing situations 
which the practical nurse is likely to encounter in her nursing 
endeavors. The facts, concepts, and action abilities basic to 
nursing and its practice learned in the first sphere of education 
are utilized in the second and third spheres of education. 

The selection of types of nursing situations around which these 
learning experiences will be centered requires the utilization of 
standards and criteria of selection. Standards and criteria for 
selection are necessarily in accord with the basic requirements for 
education which is preparatory for nursing practice and with 
requirements for the basic preparatory education of practical 
nurses. (See chapters 3 and 4.) The following standards and 
criteria are suggestions for making selections of nursing 
situations : * 



Standards and Criteria for Selection 
of Nursing Situations 



1 . 



Situations selected for learning and developing expertness in 



These situations are characterized by 

High degree of stability of the health state of the patient. 

Measures of personal care and measures of medical care ordered 

physician are not subject to continuous change because 

of the health state of the patient, or the behavior state of the 
patient. 
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THE TWO ROLES OF THE 
PRACTICAL NURSE 

ROLE 1. 

Nurse in Situations 
Relatively Free of 
Complexity 







ROLE 2. ^ 

Practical Nurse - Assistant 
in More Complex Situations 






er|c 














~ ?•“”* *” *>■• — 
■elf-care. measures commonly used by people In 

relative to the technology of the mTasuL concepts 

and the equipment used. ncluding the materials 

detail” «Mtami«l,‘ <<» "»t i-«quire 
for th, „„ effeX ^ kno»led,e 

de c™. thVpr:„tt‘^\xr.." 

ve.op„e„. . unde.U- p‘Xt 

/-/« bu, not highly compu”^’^ *-» oo»- 

The degree „, complexity m.y be determined from- 

eituetion on tht''l!M?ne''^ituT«on”'rnd 
integration of the actions of the paHent's nhv m"' 

The importance of nur,in . Physician, and nurses. 

recovery, to maintenance^ ofVealth° Patient, to 

wlf-care measures and tf th! ’ learning of 

patient ’ Psychological well-being of the 

The initial and continuing effeef of 
the patient’s vital processes- and medical care on 

detailed accounting of the vital funof for taking 

The depth and degree to wh^h the patient, 

continuous supporting foundation ”for"mM supply a 
performed by the patient’s physician. medical care 

:srr?ir 52r-."-iS s 



4 . 



5 . 



Situations selected tor ^ • 

provide for experience in nur^TjTl^^T 

**^f*on abilities to nurse tatiertiJ ut ***^«rstanding and 
*ttd mental health deviations. ^ V^cal health deviations 
These include; 

health de^atw”^^"”*^ constitutional effects of physical 
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6 . 



7. 



8S 

^ Phy«ical health deviations with clrcum- 

scribed effects. 

Nursing patients in situations where disease or injury has resulted 
In inability or limited ability to use the body in personal actions. 

r^**"*® V?" deviations in situations 

where deep psychologcal understandings are not required to 
nurse the patient effectively. ^ 

Nursing patients with fatal illnesses. 

requirements of patients with 
Phy«c»I »nd menUI malfunctioning which 
are likely to be encountered by the practical nurse. 

selected for learning experiences provide for the 
of the bMsc understanding and action abilities re- 
^redf^ nurssng the unborn infant following stabilization 

mothers in care of their newborn 
when the mother has basic understanding and abilities 

«» <»/«»/ ftfre/ and for assisting the postpartum obstetrical 
pMttent when tbtre are no complications * 

^tuations selected for learning experiences provide for the 
development of the basic understanding and action abilities 

bavtng a health determination made by their physician or by a 
number of physioans in a medical clinic. ^ 

Choosinfif the types of nursing situations for inclusion in the 
curriculum according to the described standards and criteria re- 
quires the classification of nursing situations. Certain factors 
which characterize nursing situations have a high correlation with 
the four types of nursing requirements common to people who are 
m need of nursing. For example, there is a high degree of cor- 
relation between the amount and kind of assistance required by 
the patient in daily personal care and the degree and cause of the 
patient’s dependency state. Some factors of a nursing situation 
which commonly affect the four types of nursing requirements of 
patients in a major way are: (1) the dependency state of the pa- 
tient due to the patient’s health state; (2) the age of the patient 
and the patients understandings and abilities relative to daily 
living and personal health; (3) the major characteristics of the 
health deviation of the patient; and (4) the probable outcome of 
the patient s dependency state due to his health situation These 
factors may be utilized to formulate categories of nursing 
situations to serve as tools in the selection of nursing situations. 

Analysis of major variations in dependency states of patients 
should be useful in determining the variations in the kind and 
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amount of assistance a patient will require in daily self-care, in- 
cluding attention to health state required because of age, as well 
as the technologies of value in assisting patient. 

Table 7, Nursing Situations by Major Characteristics of the 
Health Deviations of the Patient, gives insight into the general 
nature of the personal needs of patients arising from health devia- 
tions and the general character of the medical measures requisite 
in the care of the patient Physical health deviations with con- 
stitutional effects vary in cause, severity, course, duration, and 
outcome. They are alike in that the body as a whole is affected 
to a greater or lesser degree. It is the presence or absence of 
involvement of vital processes, the depth and extent of such in- 
volvement, the nature, degree and rapidity of change, and the 
probable outcome for the patient that determines in large part the 
nursing requirements of the patient. Health deviations with 
constitutional effects may result in inabilities to use the body in 
personal action or in impaired mental functioning. The nursing 
requirements of patients with health deviations with circumscribed 
effects arise primarily from any limiting effect of the deviation 
on personal action, and from self-care needs arising from the 
deviation itself and from the medical therapy instituted by the 
physician. Health deviations with circumscribed effects may 
change and the effects may extend to the body as a whole. The 
nursing requirements of patients with mental health deviations 
bear a direct relationship to the degree to which the patient is 
able to direct his behavior to rational ends and the patient’s 
potential for recovery. 

When surgical intervention is required relative to the treat- 
ment of a health deviation, the patient may suffer generalized as 
well as localized effects from the surgical procedure. The pa- 
tient who has had surgery may also suffer generalized or localized 
effects from an anesthetic in accord with the nature of the anes- 
thetic and the mode of its administration. The effects of the sur- 
gery, the effects resultant from the use of an anesthetic, as well as 
the effects of impairments of functioning or loss of structure 
determine the nursing requirements of patients who have had 
surgery. 

Other categories of nursing situations include those where the 
patient’s requirements for nursing arise primarily from specific 
needs to determine, maintain, and improve general health state 
and prevent specific health deviations. The degree of complexity 
of such situations is dependent upon the diagnostic measures re- 
quired in the care of the patient and the need for patient learning. 



CURRICULA 



85 

T^U 7.— Nurting Sitiuitioiij by Mijor CharKteriitict of Some Types of 
Health Deviations of the Patient 



Physical health devia- 
tions with constitutional 
effects 



1. Vital processes are 
affected but there is 
potential for re- 
covery or improve- 
ment: 

a* The patient’s 
life is in balance 
pending estab- 
lishment or re- 
establishment of 
vital proces!>es. 

b. The patient’s 
life is in balance 
because of acute, 
rapidly occurring 
and unfavorable 
changes in spe- 
cific vital struc- 
tures and 
processes; 
change is not 
necessarily ir- 
reversible. 

c. The patient’s 
vital processes 
are impaired; 
pathological 
change is ir- 
reversible but 
not necessarily 
progressive; im- 
provement is 
dependent upon 
medical control 
and upon effec- 
tive participa- 
tion of the 
patient in 
medical therapy 
including control 
of activities of 
daily living. 



Physical health devia- 
tions with circum- 
scribed effects 



1. The disease process 
or the effects of 
an injury are con- 
fined to an 
extremity or to a 
localized area of 
the skin and its 
underlying tis- 
sues : 

a. There is danger 
that serious 
constitutional 
effects may 
ensue. 

b. There is danger 
that the disease 
process may re- 
sult in a 
permanent 
structural or 
functional im- 
pairment. 

c. There is little 
probability of 
extension of 
disease process. 



Deviations of mental 
health 



1. The mental health de- 
viation is of such a 
nature that recovery 
depends upon the 
maintenance and im- 
provement of physi- 
cal health; and upon 
the patient’s develop- 
ment of self-directing 
abilities to change 
his behavior so that 
he will strive to ac- 
complish results of 
objective rather than 
imaginary value. 
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Ttbh 7.-Nur«ng Stotiow by Major Char«Mrinic. of Some Typef of 
Health Deviations of the Patient-Continued 



Phyalcal health devia- Physical health devia- 
tions with constitutional tions with circum- 

effects — Continued | scribed effects 

Continued 



Deviations of mental 
health — Continued 



It Vital processes are 
affected but there isl 
potential for re- 
covery or improve- 
ment : — Continued 
d. Vital processes 
will be irreversi- 
bly impaired if 
medical control 
cannot be insti- 
tuted and main- 
tained; continued 
participation pf 
the patient in 
medical therapy 
and/or in special 
self-care is 
required. 

2. The patient’s vital 
processes are af- 
fected and there 
is no potential for 
recovery ; 

a. Death is immi- 
nent because of 
progressive and 
irreversible im- 
pairments of 
vital processes, 
bj Vital processes 
are impaired and 
there wil} be con- 
tinued and ir- 
reversibly patho- 
logical changes; 
death is yemote. 



The disease process 
Is localized in an 
internal structure 
of the body; 

a. There is danger 
that serious 
constitutional 
effects may en- 
sue. 

b- There is danger 
that the disease 
process may re- 
sult in perma- 
nent structural 
or functional 
impairment, 
c. There is little 
probability of 
extension pf 
disease process. 



2. Situations where 
the behavior of the 
patient indicates the 
intention of self- 
destruction (ultil- 
izing means of 
violence or less 
specific means) ; and 
situations where the 
behavior of the pa- 
tient indicates the 
intention of destroy- 
ing, harassing, or 
annoying others. 
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TsbU 7. — ^Nursing Situations by Major Characteristics of Some Types of 
Health Deviations of the Patient — Continued 



Physical health devia 
tions with circum* 
scribed effects — 
Continued 



Deviations of mental 
health — Continued 



Physical health devia- 
tions with constitutional 
effects — Continued 



8. The constitutional ef- 
fects of the disease, 
although perma- 
nent, do not 
directly affect vi- 
tal processes: 

a. Disease proc- 
esses are subject 
to medical 
control. 

b. Disease proc- 
esses are not 
subject to medi- 
cal control; 
treatment di- 
rected to control 
of symptoms. 

c. There is a per- 
manent struc- 
tural loss and 
treatment is 
directed to 
resultant mal- 
functioning. 

4. The constitutional 
effects of the 
disease are transi- 
tory and the 
patient’s vital 
processes will not 
be affected barring 
untoward events. 
Personal control of 
body activities and 
continued partici- 
pation in specifio 
medical therapy 
may be required 
until recovery is 
complete. 

6. The patient suffers 
from the malfunc- 
tions of seed 
persons. 



3. The mental health de- 
viation is a result of 
an established or- 
ganic illness. The 
patient is unable to 
care for self or needs 
continuous direction 
and guidance in self- 
care. Establishment 
of desirable personal 
care habits and 
practices of daily liv- 
ing may be possible. 



4. There is a state of 
mental incapacity 
resultant from condi- 
tions existing from or 
before the time of 
birth. Dependencies 
relative to self-care 
and daily living 
range from complete 
dependency to the 
peed for a stable en- 
vironment and edu- 
cation in accord with 
mental capacities. 
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The otatetrical patient and the newborn infant also require nurs- 
ing. Situations centered around both are complex. The degree 

patient’s general 

labor ''““'"’'edge of self-care during pregnancy and 

tabor and in the postpartum period, and her knowledge and abili- 

WUb T ? ““'■‘i ’^ith the general 

h^th state of ihe infant and the degree of stabilization of the 
vital processes of the infant 

The use of these classifications of nursing situations in conjunc- 
u standards and criteria for selection previously listed 

should be of yalue in making judgments about the general degree 
of compleaaty of types of nursing situations. The use of such 
classifications and standards are essential if the learning exneri- 

Mirin practical nurse are to be in accord with he? liirited 
roles in the occupation of nursing and with what is attainable 
educationally in one year of preparation for nursing. 

Formulation of the Specific Educational Results and 

Design of a Curriculum 

The basic intent and design of a curriculum for the education 
0 practical nurses described above are merely guide lines. Each 
specific program of education established for the basic prepara- 
tion of practical nurses requires more detailed guides if a cur 
riculum equal to this education is to be developed and utilized 

f aese detailed guides is a statement of 

TWs I*® s‘“dent practical nurses. 

Tins descriptive statement is fundamental to both the design or 

pattern of the curriculum and to the development of each area of 



The EdfiCitttotMl Results of the CuTriculum 

The educational results desired from the pursuit of a curriculum 

formulated in terms of the practical nurse^s 
Th® °^®^'^'*'®«.^""«rsing practice following successful com- 
p etion of the curriculum, and in terms of the nurse’s potential for 
emending and deepening her roles in nursing patiente. A satis- 
factory statement of the educational results of a curriculum 
includes descriptive statements of 

situations relatively free of scientific com- 
plexity where the practical nurse will develop « stated degree of 
expertn688 in the role of nurse. 
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situations where the practical 
nurae will develop a stated degree of expertness in the role of prac- 

iituLuL'.' ^ “'^rsing 

8. Conditions of grave mental and physical malfunctioning for which 

abilities sufficient to meet emergency situations and to particinate 
wth a qualified nurse and/or the physician in meeting tL nurLg 
requirements of patients with these conditions. nursing 

4. Extent and depth of understanding and abilities to be developed in 

Sr. whm « ™”>inent and aitua- 

tlons where death is more remote. 

^curJ^iJnr’® potential, following completion of the basic preparatory 
curriculum m nursing, to extend and deepen her role of ‘‘nuwe” a^ 
her role of practical nurse assistant to a nurse Ualified 7n rZ. 

scientffirh"V**'^“**.?"f of her 

scientific background for nursing practice. 

“ curriculum 

ara^rwhich tn c^f t! i“" situations 

around which to center the educational experiences of student 

practical nurses; and (2) making decisions about the extent and 

ep pf the scientific background for nursing which the practical 

nurse is to develop. In one year, it is impossible to insuHS a 

student practical nurse will learn to nurse patients when situations 

ioasTe^ntitir of "r »asis of the specific 

a entities of patients. The situations must be selected to 

insure that the practical nurse learn to nurse patients of all ages 

both male and female in light of their dependency state duetto 

their health situation, their continuing needs for self-care arising 

health deviations; the results to 
w 1C the physician directs medical measures and the medical 

cdtare°*«*d“^ the measures, as well as the patient’s family status, 
culture and physical and social environment. The situations 

dt:t iTr* development of basic untostandTu^ 

ase and injury, as well as the development of the ability to 

concepts in understanding specific 
disease entities of patients to the degree required for effective 
nursing of individual patients. If the selecti^ of nursing" tul! 
tions IS wise y made and if the scientific foundation foTnursing 
practice constitutes a sound basis for nursing action in the selected 
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practical nurses. These situations are selected in light of the 
general nature, extent, and depth of the nursing requirements of 
patients rather than on the basis of specific disease entities or 
clinical categories of patients. It would seem that all practical 
nurses should develop during their one year of basic preparation 
in nursing a relatively high degree of expertness in the following — 

1. Nursing patients whose general state of health has been affected by 

the general malfunctioning of aging. 

2. Nursing adult patients (including the aged patient) whose nursing 

requirements result from a circumscribed physical health deviation 
which conditions daily living and personal care in a relatively fixed 
manner. 

8. Nursing infant and child patients with nursing requirements directly 
related to their nutritional state. 

4. Nursing infant and child patients with circumscribed physical health 
deviations which condition personal care in a relatively fixed manner. 

6. Nursing patients whose nursing requirements arise from a situation 
of health where the effects of illness have resulted in nutritional 
impairments, weaknesses, and other grave physical functional 
limitations, without any present impairment of vital functioning 
which is not under medical control. 

6. Nursing patients whose nursing requirements result from a state of 
mental deficiency or from organically impaired mental functioning, 
who must be cared for or who require continuous guidance so that 
they perform the activities essential for self-care and daily living. 

These are the most basic types of situations of nursing practice. 
It is from the development of expertness in nursing patients in 
these situations that a nurse becomes psychologically able to meet 
or participate in meeting nursing requirements of patients in more 
complex nursing situations. A curriculum which sets high stand- 
ards of student achievement in ability to nurse patients in these 
situations gives students who pursue it a firm foundation for 
nursing practice. 

It would also seem that in their one year of basic preparation 
that all practical nurses should develop beginning expertness in 
participating in nursing patients in nursing situations more com- 
plex than the five types just described. In the role of practical 
nurse assistant to a nurse qualified for complex situations the 
student practical nurse should attain a basis for developing 
expertness in the following : 

1. Nursing patients whose nursing requirements arise from the con- 
stitutional effects and circumscribed effects of diseases presently 
under medical control, which require the patient’s continuing par- 
ticipation in following the general and specific medical directions of 
the physician for continuing recovery from the effects of the disease 
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substitute or compensate for lost or impaired 

2. Nursing patients whose vital processes have been impaired by progres- 
Tre uTe pathological changes; the pLent’s sympf^m^ 

proceeding raJidfv-^ medical control and regressive change is not 
dinl r ^ rapidly; nursing requirements relate to self-care and 
daily living as conditioned by specific structural and functional 

i?rthe“JLn participation of the patient in follow^ 

mg the general and specific medical directives of the physician. 

' patients whose nursing requirements relate to care required 

. ° ®^rgical measures and their effects, excluding post- 

surgery, extensive skin-grafting, orthopedic surgery involvine ioints 
.mputafon, extremities, end other Bnr*e"ry wT o2pireM^ 

4. Mating the needs ot the newborn intent once vitel processes become 
«“t'"the -whorn'’inTnt-: mX 

Xer chilX .nsT ' X' where the mother hes 

in intent cere" ■>•>!»«« 

Xnir"emX%“"’' '°>'»wing childbirth to meet their own 

personsi cere in those instences where there ere no 
eelth devietions compiiceting recovery trom the effects ot delivery. 

“ walified, and the learning experiences 
relative to the scientiBc background for nursing practice nroneriv 

se ected and organized, the basic preparation of student practical 
nurses should extend to the follo^ng: practical 

®X"dlr effX“‘ °S ?"d“Standing and action abilities re- 
obvetcinn * * Participation with a qnaliiied nurse and/or the 

P y Clan m assisting with the nursing of patients. 

a. With teniporary impairments of consciousness resulting from 
the use of general anesthetics, ® 

^ ^ comatose condition from internally produced 

'■ Se°rnarsotcr'“°“ “ 

0?dX~in!urr ‘ effects 

e. Who are in a state of delirium, or 

f. Who are experiencing a convulsive attack. 

^rSuiJed f understanding and the action abilities 

required for assisting a qualified nurse and/or the phvsician wifh 

S^lfemorrhaffr^ Tl!"® hemorrhage, the after-effects 

whfch The K commonly occurring emergency situations 

wnich the graduate practical nurse is apt to encounter. 

8. Beginning development of the understanding and the action abilities 
required fer assisting a ,mi,ifi«j nurriug pXXXhS 
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illnesses; experience desirably proceeds from assisting in the care 
of the aged or elderly patient who is dying, to the care of patients 
in younger age groups; experiences desirably include situations 
where the patient is dying as well as situations where death is not 
imminent. 

4. Beginning development of the understanding and the action abilities 
required for assisting a qualified nurse in nursing patients who 
require measures of care for which detailed chemical or physical 
concepts must be coordinated with detailed knowledge of anatomical 
structure and physical functioning, for example, tidal drainage of 
bladder; these measures are best selected on the basis of those which 
are most commonly required by patients in the institutional situa- 
tions where the practical nurse may be employed folloiving 
completion of the curriculum. 

The potential for extension and deepening of roles in nursing 
following completion of the basic preparatory ’jrogram is limited 
by the specific learning experiences of the curriculum as well as 
by the individual nurse. The basic preparatory program in nurs- 
ing may provide the student practical nurse with a foundation 
which permits only for developing continued expertness in nursing 
patients in the most basic types of nursing situations described, 
and for developing expertness in the role of practical nurse assist- 
ant in the more complex but still basic situations. On the other 
hand, it may provide the practical nurse with scientific back- 
ground for nursing practice which makes it possible for the nurse 
to extend the role of nurse to some or all of the more complex but 
still basic nursing situations, and to develop expertness in assisting 
other nurses in specific types of highly complex nursing situations. 
On the basis of one year of education for nursing, it would not be 
possible for a practical nurse to develop a scientific background 
which would enable her to extend her “role of nurse” beyond the 
types of nursing situations described here as basic and relatively 
free of scientific complexity. 



Suggested Curriculum Pattern 

The areas of learning of a curriculum are organized groups of 
learning experiences selected as equal to the student’s attainment 
of the understandings and the problem solving and practical ac- 
tion abilities necessary for achieving the educational results of the 
curriculum. Areas of learning when developed in broad outline 
and placed in concurrent and sequential relationships constitute 
the general design of the curriculum. When this has been ac- 
complished, each area of learning must undergo further develop- 
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merit to the degree necessary for use by teachers and students, and 
to the degree necessary to select educational resources. The sug- 
gested curriculum pattern shown below makes the three spheres 
of education of practical nurses previously described more specific 
and incorporates the suggestions about types of nursing situa- 
tions. This suggested pattern is the simplest of all patterns. 
When the areas of learning are soundly developed, it is a pattern 
conducive to maximum learning in nursing in instances where the 
time period allocated for education is limited. 

A Suggested Curriculum Pattern 
Area I. Learning to Nurse Patients 

Section A. Learning factp concepts and action abilities basic to nursing 
patients 

1. Learning to develop an understanding of the art of nursing and 

its practice directed to persons of all ages. 

2. Learning experiences to develop understanding of: — 

a. Major aspects cl the daily living of people of all ages. 

b. Health of indh ’duals. 

c. The arts utilized by people in daily living. 

3. Learning experiences to develop the problem solving and practical 

action abilities basic to assisting people in accord with their age 

and sex; learnings are directed to the personal care needs 

of people at various ages and to health requirements of people 

at various ages. 

Section B. Learning experiences to develop problem solving and prac~ 
tical action abilities required for detei'mining and assessing the nursing 
requirements of individual patients and for meeting these nursing re- 
quirements. These learning experiences are related to four basic 
types of nursing situations which build directly upon the learnings of 
section A. 

1. Nursing patients suffering the malfunctioning of the aged. 

2. Nursing patients (adults and aged patients) with physical health 

deviations with circumscribed effects. 

8. Nursing infant and child patients with nutritional impairments. 

4. Nursing infant and child patients vdth physical health deviations 

with circumscribed effects. 

Section C. Learning experiences to develop problem solving and prac- 
tical action abilities required for determining and assessing the nursing 
requirements of individual patients with physical health deviations 
with constitutional effects; functional impairments are serious but are 
under medical control. Situation selected for student learning should 
include the adult, the child, and the adolescent patient. 
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or from organic impairmentM wontal deficiency etatee 

.xp.ri.nc. .hould iMlu^ pu Jta 4lr * 

•dolcKent^ *" .Mdr,n. and 

"■ NuS^'“” Functioning in th. Occupation of 

®T«ar1;np^.-SSf 7ZToJ.”‘ "'T'" ’'’‘ **’ 

of phvoical and .cciat o/ i^^ a«..n«on to th. 

pracftce. irameworkM of individual $ituation$ of nurting 

^wnrmfir to nurie groups of patienU 

practical functioning « a 

u7r'nInTr”‘,‘° 

c«nt«r6d on:-— * •L»^*rnlng' experiences are 

’■ ®«rVt^;':":d"tncr‘l'”‘\r^ P.r«cipaticn in n..dical 

ot »™p.?rt'rr tTn^": — 

?7r* *" 

under medical control. P*‘^°^o«>cal changes ; symptoms are 

Art4 in. ^ntinued Preparation for Effective Function in «f • u 
Occupation of Nursing ^functioning m the 

(UMtant to nwsfa practical nurse 

•xperlences are dire^ed to nirsl^ . f •^^uations. Learning 

•Ituation. ntiliacd in S^tion D, Ar« II an^to-i *”' *' 

*■ tc!’"' «“1>‘ P" 

*■ c?U^rnrT'’'’™ 
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!• Assisting in the cere of dying petientSi 

2. Assisting in the cere of petients with impeirments of conscious- 



8. Assisting in nursing petients with other selected conditions of 
greve physlcel melfunctioning. 

T^ese three areas of learning developed in the suggested cur- 
riculum are necessarily pursued In the sequence listed, since Area 
lx builds upon Area I and Area III upon Area II 



Chapter 8 



Development of the Areas of Learning of 

the Curriculum 



'J’HE DEVELOPMENT of each of the three areas of learning 

the’^^r? of ‘he curriculum”? 

the most important phase of curriculum development. Without 

such development the educational results of the curriculum cannot 

be achieved. The work of development of the areas of learnfnv U 

bmeconsuming. It can be done most effectively by persons who 

^h ?rea” ” ^ knowledge of the subject matter within 

’earning suggested in the preceding 

chapter, four steps or stages of work are necessary; ( 1 ) identifica? 

tion of the central concepts within each area of learning- f21 
Tsi ih? H ‘e ‘he ait of nursing and its practice - 

Ml th concepts; and 

(4) the establishment of the detailed relationships between each 

deve oped area of learning. The final results desired from ae 

tucb“lT!l Ti ef instruction 

which teachers will use in teaching and guiding students. Courses 

of instruction represent the ways selected to present specific learn- 

1^ experiences to students. Once the educational result and the 

i“” ®®‘“hlished, different individuals may proc^ 
with the development of areas of learning, provided these 

have no maj^ differences in their beliefs about nursing and about 
education. However, in th, last stage, it is necessary "Lt co 
h® completed so that learning experiences of eTh 
will be related effectively to every other area. Consultation 
between individuals is desirable as the work of development rfttO 
areas of leamlnfir proceeds. ^ 
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Developing the First Area: 

Learning To Nurse Patients 

periences of this area, the student nr^f* learninsr ex- 

for continued learning directed to qualifies herself 

of the specific learning experiences of this a Pursuit 

development of the understanding a^h^ v gradual 

nursing of patients. The develoDmArff action abilities basic to the 
of learning will be considered ^<^Pf * each section of this area 
^11 be discussed here in detail to dem^’ outlined on page 93, 

development Of an area 

Preliminary Development of Section A 

•tending «nd action°abilf«errMu^red*-°^^^^ 

The learning experienc^of tWe e” tiin 

velopment of an understending of ‘h® de- 

member of a family and of fL ^ individual as a person, a 

ability to use this understandiofr t • development of the 

*^^fd”’ nurse^pati^nte”'”® development of 

fecte, concepts, and action abiM^ identification of 

ment of the results to which it is diS.fp/i^ accomplish- 

experiences of student practical nursl * f educational 
nursing, and their educSaT^wen <=®"‘®«d on 

What is presently known to the un^now ^ Proceed from 

tte more complex. It is important thAf simple to 

basis for the student’s developmCTtVf^nni^^®®!l“®" establish a 
require nursing, the nature ofthe m. People 

and the general technologies of nur«^ People, 
well as a basis for rdeSSndten Se ® P»«®nt, a^ 

*^^“i*;?nients of people for nursing 

in. orwt‘Crs"“KrS^ “”<^®«tend. 

nurse has some knowledge of th^^^i ’i 7’^ f*"**®”* P™®«®al 
of food and water, of eli^nation from ^ functions of ingestion 
nels of the body, of spontaneous and undirected"* ®’'®‘‘6fory chan- 

‘emal bodily functioning. A 
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nhwii f'Z how basic 

physical functions may be utilized as a directing tool for H.Sning 

understand these functions as well as more detailed facts of hu- 
mn structure and physiology which enter into the fulfillment of 

The amount of anatomical and 

wt" T? K®^‘^ ^®'“®”* "^'P*** learnings relative to each 

function) to be learned is a decision to be made in accord with 

the educational results to be attained from the pursuit of the 

aZr 's \”®*l‘“^ «*“* in ‘eachii^ 

anato^ and physiology and in nursing patients is shown in the 
appendix, pages 166-68. The illustrated chart of bodily functions 
might serve as a useful guide to student learning, since it gives a 
gen®ral onentebon to the details of body structure and function- 
ed’ hilti”*?!®® physical and chemical concepts 

Everv hf • ® leaned in relationship to bodily functioning. 

V beginning student nurse has a degree of knowledge of 
mental functioning, and of the abilities of people reUtive to intel- 
l«tu8l and practical actions. She knows that people vary in their 
abihties— that people make decisions— that they remember as well 
«s forget. She probably knows that the aged Uon who 

“5 the immediate present may have vivid recollec- 
bons of the past. The intellectual, physical, and psychological 
foundations for self directed personal actions of people, listed be- 

bXww dJI “® s useful tool in learning about people and their 
^ '“understanding how people learn. It should also 
fdl a Pracbcal tesis for teaching those facta and concepts 
'^*'*'^** ®*^® ® foundation for aU nursi^ 

Intellectual, Physical, and Psychological Foundations 
for Self-directed Personal Actions of People 

/. Actions Related to Awareness and Knowledge 

A. Those that result in awareness of the environment or of internal 

^ ‘Tv' ‘h' ““ditions prevailing in the environ- 

ment from the internal feelings experienced. 

2. BMoming aware of the presence of a person, an object, or of 

speciarsX'o!ir‘““°" «>• 

*• '“■« peopie and of the 
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6. Experiencing an emotional reaction to a specific happening or 
because an expected happening did not occur. 

6. Becoming aware of the “passage” of time. 

B. Thoae related to the acquieition and utilixation of knowledge: 

1. Searching out facts. 

2. Seeing relationships. 

8. Understanding values. 

4. Betaining knowledge. 

5. liecalling. 

6. Comparing characteristics. 

7. Comparing values. 

8. Visualizing possibilities. 

9. Making judgments. 

10. Making decisions. 

11. Understanding ways of arriving at answers to questions 

and problems related to specifics. 

12. Understanding ways of proceeding to accomplish specific types 

of practical results. 

18. Development of the problem solving and related practical 
action abilities needed to answer specific types of problems 
presently subject to solution. 

14. Development of the practical action and related problem solv- 
ing abilities needed to accomplish a specific practical result 
presently attainable through the use of specific tech- 
nologies. 

16. Recognition of the existence of problems requiring solution 
and of the factors that condition their solution. 

16. Recognition of the presence of a need to accomplish a specific 

ype of practical result and of the conditions surrounding 
Its accomplishment. 

A. Specific intellectual results. 
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• activities of the daily living of neonle 

experiences of section A. The student practical 
f^pt th familiar with these activities as well as with the 

aid wttrotLr-^'fl™!? T’lf®’"’ *'>e person 

^ individual characteristics and interests. These 

described, are listed below. They constitute the 

basis for relating the resources and environmental conditions of 
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Personal and Social Activities of Daily Hying 



I. Tk$ Pirtmal Atpeett of Daily lAvinii 

A. Eatlnj: *nd taking fluid*. 

B. Engaging in sleep and rest and in diversion. 

tt. Engaging in practical and intellectual arHviH.. ^ 

Interest. nwuectuai activities of current special 

B. Physical care of the body. 

E. Use of clothing. 

II. TK* Social Aapeott of Daily Living 

A. Participation in family life. 

B. Fulfillment of family responsibilities 

. Participation in occupational acHvitio. or in the activiti.. of school 

B. Participation In religious activities. 

“t;/ ~ ™'««vo to th. fanuiy or con,- 

A Tedt^^^^ Of section 

relationship to Ite Practice” is shol in 

spheres of educatiL *“ “ther 

All Ages, The Arts of Dfdht tu ‘ * I^tvmg of People of 

constitute the foundation for Lrsin^action ^Thfl 

shown in this suggested desim foV ‘'^o spheres 

action abilities ifnursing!“^sfS^^^^^ ^ are directed to basic 
care in Accord With Aire and ^ Personal Self- 

Meeting: Daily Requirements for Assisting a Person in 

Those abilities are basic to all to Personal Health.” 

Learning experiences relative +n ^ ^^tion abilities in nursing, 
introduce the student practicai nurae'^to »*>iiities 

nursing the patient. dete™inino®tJ7® ®*®*®® ®f 

ments of the patient, and ni^sin^ thTn»« 

requirements. ^ Patient in accord with these 

The next step in the development of the fhi«n/» i. 
tion which constitute a founda«nr.% ^ spheres of educa- 

central sphere. theTrt ofn„r^^^^ «nd of the 

and subsequent ciassification of tho t the analysis 

abilities within these “ «nd action 

ciassification is outlined as follow: ^ 
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I. Learnings Which Constitute a Foundation for Nursing Action 

A. Daily living of people of all ages 

1. The framework for daily living 

2. Basic requirements of daily living 

B. The ArU utilized in daily living 

1. Arts directed to the individual 

2. Arts directed to the resources and conditions of daily livine 

C. Health of Individuals 



. ine concept of health and requirements for healthful 
living 

2. Healthful living of the individual 
II. The Art op Nursing and Its Practice 

illustrations that follow and 
® ‘I**®® "® the above outline. The facts, concepts, 

f “V“*®® presented in these illustrations constitute a 
basis for the further development of section A. They point un 
types of learning experiences as well as the need for decision mak- 

is to"t“ dlveto^.“*“‘ ®®®'* ‘yP® 



A SUGGESTED DESIGN FOR LEARNING TO NURSE PATIENTS 



Learning Pacts, Concepts and Action Abilities Basic to Nursing 
Learnings Basic to Nursing Patients 
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LEARNINGS WHICH CONSTITUTE A FOUNDATION 
FOR NURSING ACTION 



DAILY LIVING OF PEOPLE OF ALL AGES 
1. The Framework for Dally Living 
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LEARNINGS WHICH CONSTITUTE A FOUNDATION 
FOR NURSING ACTION 

DAILY LIVING OP PEOPLE OP ALL AGES 
2. Basic Requirements of Daily Living 

re 
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learnings which constitute a foundation 

FOR NURSING ACTION 



THl ARTS UTILIZED IN DAILY LIVING 
1. Arts Directed to the Individual 
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learnings which constitute a foundation 

FOR NURSING ACTION 



THE ARTS UTILIZED IN DAILY LIVING 

2. Arts Directed to the Resources and Environmental 
Conditions of Daily Living 
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LEARNINGS WHICH CONSTITUTE A FOUNDATION 
FOR NURSING ACTION 



HEALTH OF INDlYmUALB 

1. Th« Concept of Health and Requlrementa for Healthful Llring 
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LEARNINGS WHICH CONSTITUTE A FOUNDATION 
FOR NURSING ACTION 

HEALTH OF INDIVIDUALS 
2. Healthful Living of the Individual 
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THE ART OF NURSING AND ITS PRACTICE 
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Further Development of Section A of the First Area of Learning 

The detailed development and interrelation of the facts, con- 
cepts, and action abilities in these spheres of education just il- 
lustrated is a matter requiring guide lines for the decisions which 
must be made. These decisions relate to the depth and extent 
of the various learnings in each sphere and to the selection of the 
way in which the learning experiences of each sphere are to be 
arranged. The spheres of education of section A form logical 
configurations of the types of learning experiences directed to the 
daily living of people and to the art of nursing and its practice. 
It is essential that each teacher of nursing have these firmly in 
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in 

i^d for they help to give meaning and direction to the maze of 
apeeifica which enter into education for nursing. 

Delimitation of the extent and depth of learnino- an/t tVw. o 

orgfnized*coVrM™oT meaningful and efficiently 
organized courses of instruction require standards as well 

factual information in light of which decisions will be made 
the educational result of the curriculum. mciuded in 

«ci“lenn1hel®vekpment^^^^^^^^ 

vailing levels of knowledge in the community as wJas "hi leve] 

sehoorof'ttetmUniry "^lefr re‘X'""-'" 

have been made about Types of sitaatf™, 

Which the practical nurseTs prTpa“oTunTti^^^^^ 

relative to thTdevelopmTnU^^^^^ 
of Instruction are desirably develoMd fiom ? ! 

of instruction developed around factual ?nformaH?^^ ’ !f ° 

SXt.'sr," r> z 

learning ‘"struction are a foundation for subsequent 

The development of courses of instruction from f>io a i, a? 

in TaTlot UTT^XT^af T 

basic courses of instruction can be de^b^Tfrom 5°“'^ 

of education, The Daily Living of Peovle of 

Individ^, and the ArU VtUized in Daily mfng 1^’e mT*! 
anggested titles indicate the natnr» following 

general intent of theTurse! 
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Foundation Coarse 1 The Functions and Activities of Individnals 

Basic to Life and to Ev «7 Aspect of Dailj 
livinc 

Foundation Coarse 2 The Foundations for Healthful Living as an 

Individual, a Member of the Family, and the 
Community 

Foundation Course 3 The Art of Daily Living as Related to People 

of All Ages 

Foundation Coarse 4 Diseases, Injuries, and Disabilities and Their 

Effects on Functions and Activities Basic to 
Life, Health, and Daily Living 

In addition to these four courses composed of facts, concepts, and 
action abilities which form a foundation for nursing, two nursing 
courses are suggested. The proposed titles for these courses are : 

Nuhsing Course 1 Nursmg as an Assisting Art Directed to People 

oi All Ages 

Nursing Course 2 Nursing as an Assisting Art Which Requires for 

Its Practice Both Problem Solving and Prac- 
tical Actions 

Brief outlines of the subject matter of the learning experiences 
suggested for inclusion in these courses are shown on subsequent 
pages. 

The three points of departure for developing Foundation Course 
1 have been previously described, namely. The Body Functions 
Essential for Life and Health; Intellectual, Physical, and Psycho- 
logical Foundations for Self-directed Personal Actions of People; 
and Personal and Social Activities of Daily Living, Some funda- 
mental concepts of value in teaching and learning anatomy and 
physiology within Foundation Course 1 are given in the appendix, 
page 162-65. The descriptive materials in chapter 5 related to the 
concept of personal health and the requirements for physical, 
mental, and emotional health may be utilized to give direction to 
the development of Foundation Course 2. 

Foundation Course 8, The Art of Daily Living as Related to 
People of All Ages, builds upon the learning experiences of Foun- 
dation Course 1. Some standards of student achievement in 
the care of patients according to a^e and sex and standards for 
assisting patients in the exercises of health practices, as outlined 
in chapter 6, may be of value in the development of this course. 
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{"jams, and Disabilities and 
Daily Ling, buir “p^nThtt • “ 

The methodfutired TtLchW^ Foundation Course 1. 
teaching fundamental concents Physiology, and in 

a practical basis for teachinir direc^^ t ehavior should provide 
their effects. The tables and •'«alth deviations and 

health deviations in chapter S as^**T‘’*‘yu relative to 

Types of Deviations FroL NltuZphL-''^j 

hon and Some Types of Deninfin ^^tal Structure and Fune- 

ot Behavior, ma/ aid if tTe Sel/^irection 

Foundation Course T F^ndattn r 

understanding the specific ^ P>''>vi<tes a basis for 

for the selection of the general and 

course also provides a foundation nursing. The 

of people for medical care shown in fh **“® requirements 

the heading, .4 Listing of thi> m ■ Plan below under 

People for Medical Assiltance fZZ ThZ“ Ph »/ 

d 6 rstanding niGasurp^ nf i ^ ^hysicto/fi^ For un- 

Measures Utilized by the PhZ^ below. Types of 

Patient; 

result desired. Some Measures mrZZf by type of 

^on, and Prevention part 2 t» Treatment. RehabUi- 

Diagnosis. ’ P®” Measures Directed to 

Some Types of Deviations from Natural 
Physical Structure and Function 
Structural Deviaitions 

1. Break in the continuity of tissues, 
body to theTth^erffof 

J nerve supply to an organ or 0^4^^ Ih! n 5 °^^’ 
d. one P„t of ar. extremfty to other parts 
S Ch.y '=°^y a 'ehele 

■ titaSrchTg::' y>mph »r quan. 

'■ “S!: “aor”‘“" ‘be body eelis and in the 

ZZZ tuIZZlZ ‘ba body. 

8. Unnatural ‘b= body. 

9 Abseoo. , argans or parts of the body 

-Absence of an organ or a part of the body. 
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10. Excessive growth of cells natural to the body. 

11. Excessive growth of cells unnatural to the body. 

Functional Deviations 

1. Strain on a function. 

2. Impairment of a function evidenced by hyperfunctioning or hypo- 

functioning. 

3. Impaii'ment of a function evidenced by periodic cessation of 

function. 

4. Absence of a function due to absence of a body structure. 

5. Permanent cessation of a function. 

Some Types of Deviations of People 
in the Self-direction of Behavior 

1. Awareness of the immediate external environment limited by — 

a. impairment or loss of one or more of the special senses; 

b. impairments of consciousness; 

c. lack of understanding; 

d. excessive preoccupation with self or personal endeavor; 

e. apathy. 

2. Awareness of internal bodily conditions limited by — 

a. impaired consciousness; 

b. lack of understanding; 

c. excessive preoccupation with self or personal endeavors; 

d. apathy. 

3. Concern with the physical environment to the exclusion of other 

matters which I'equire attention. 

4. Concern with the internal functioning of the body and the care of the 

body to the exclusion of other matters which require attention. 

5. Concern with the activities of selected individuals to the exclusion 

of other matters which require attention. 

6. Failure to use the mental faculties in acquiring and increasing knowl- 

edge of self, others, and the “world.” 

7. Failure to direct personal actions to the fulfillment of personal re- 

sponsibilities. 

8. Failure to develop the action abilities necessary for daily living, and 

for personal, family, and community well-being. 

9. Failure to use feelings and emotions as “guides” to the development 

of insight in regard to self and others; and the use of the emotions 
as a sole basis for action. 

10. Suppressing and disregarding feelings and emotional reactions. 

A Listing of the Major Types 
of Requirements of People for Medical 
Assistance from Their Physician 

1. Requirements for a determination of general health state including pres- 
ence of or freedom from specific health deviations. 
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2. Requirements for the determination of the nature, causes, effects, and 

probable course of existent health deviations; and for establishment of 
their probable outcome and duration. 

3. Therapy directed to the cure or alleviation of a specific health deviation 

in accord with its nature, causes, effects, and probable course, as well 
as in accord with conditioning factors arising from the patient and his 
environmental situation. 

4. Preventive therapy when so indicated because of known or probable ex- 

posure to specific causative agents of disease, or because of predisposi- 
tion or specific conditions of daily living related to environment, personal 
endeavors, or family conditions. 

5. Rehabilitative therapy to substitute or compensate for lost or impaired 

functioning and to assist the person to live each day as effectively as 
possible in accord with his physical capacities and his self-directing 
abilities. 

6. Guidance relative to specific health practices and to habits of daily living 

as indicated by specific health state, by existent health deviations, and 
by the person’s present practices and beliefs relative to health and daily 
living. 



Part 1 



Types of Measuses Utilized by the Physician 
IN THE Medical Care of a Patient 



Some Measures Directed to Treatment, Rehabilitation, and 

Prevention 



Measures Directed to Body Functions (including use of the body in personal 
actions) to— 

1. Facilitate natural functioning. 

2. Prevent strain on a function. 

3. Prevent impairment of a function. 

4. Support a function. 

5. Stimulate a function. 

6. Decrease functional rate. 

7. Maintain a function. 

8. Restore a function. 

9. Substitute for a lost or an impaired function. 

10. Compensate for an impaired function. 



Measures Directed to the Tissues of the Body to— 

1. Maintain natural state of body issues. 

2. Protect tissues from injury. 

3. Heal injured tissues. 

4. Clear up an inflammatory process. 

5. Clear up a localized infection. 

6. Clear up a generalized infection. 

7. Prevent an infection. 
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8. Clear up parasitic infestations of the skin and its appendages. 

9. Clear up parasitic infestations within the body. 

10. Remove unnatural tissue growth. 

11. Remove dead tisue. 

12. Restore continuity of tissues. 

13. Remove foreign objects or substances from the body tissues. 

14. Remove foreign objects or substances from the body cavities. 

Measures Directed to Resources and Euvironmcntal Conditions to — 

1. Supply the natural needs of the body for food, water, and air, and for 

specific environmental conditions. 

2. Supply fooa and water to relieve a nutritional deficiency. 

3. Supply the concentration of oxygen and carbon dioxide required be- 

cause of impaired state of respiratory functioning. 

4. Supply the conditions of humidity, air movement, and warmth or 

coolness required because of impaired respiratory functioning or 
because of the body temperature of the patient. 

6. Protect eyes from light or from sunlight. 

6. Protect skin from overexposure to sun or wind. 

7. Protect person from known environmental hazards. 

8. Protect person from noise or from sound in accord with physical 

constitutional or emotional state. 

Measures Directed to Poisons Within the Body to—— 

1. Remove toxic substances taken into the digestive tract. 

2. Prevent the development of toxic states when the conditions for the 

development of such a state are existent in the patient. 

3. Relieve toxic states resultant from poisons from an external source. 

4. Relieve toxic states from internally produced poisons. 

Part 11— 



Some Measures Directed to Diagnosis 

1. Measures to determine present state of body functions and body structures. 

2. Measures to determine the character of the causative agents and factors 

operative in the development and the continued existence of a specific 
health deviation. 

3. Measures to determine state of consciousness and mental competence. 

4. Measures to determine the character of specific disease processes; measures 

to determine the extent of particular disease processes. 

Nursing Course 1 introduces the student practical nurse to 
nursing as an assisting art and is built upon the learnings of 
Foundation Courses 1 and 2. Chapters 2, 8, 4, and 6 should be of 
value In developing this course. Nursing Course 2 introduces the 
student to the problem solving and practical actions basic to nurs- 
ing. The course emphasizes the determination and meeting the 



126 



EDUCATION OF PRACTICAL NURSES 



nursings rcquirGmeiits of pGoplG rGlativG to SGlf-caro noods of daily 
living and to daily requirements for healthful living. This course 
is developed around the standards of nursing and the stages of 
nursing a patient; these are discussed in chapter 3. It proceeds 
concurrently with Foundation Courses 1 and 2 and is directed to 
the application of the learnings of these courses to determining 
and meeting the nursing requirements of patients. 

These six suggested courses all directed to Learning Facts, 
Co7icepts and Action Abilities Basic to Nursing Patients represent 
an attempt to apply the two standards suggested as guide lines in 
the development of courses of instruction. Foundation Courses 1 
and 2 provide direction for the learning experiences in all other 
courses. 

Development of Section:; B, C and D of the First Area of Learning 

The remaining parts of the First Area, as outlined above, are 
directed to the nursing of patients. The learning experiences of 
section B gradually introduce the student practical nurse to the 
actual nursing of patients. Section B provides for student ex- 
perience in nursing — (1) patients suffering the malfunctioning of 
the aged, (2) patients (adults and aged patients) with health 
deviations with circumscribed effects, (3) infant and child patients 
with nutritional impairments, and (4) infant and child patients 
with physical health deviations with circumscribed effects. 

The understandings and the action abilities developed through 
the learning experiences of section A are now utilized in learning 
experiences directed to nursing patients. This must be in accord 
with the dependency state due to age and health deviations, re- 
quirements for self-care arising from the health deviation and 
from the medical therapy used by the physician, and the total 
requirements of daily living; and with the patient’s family status, 
culture, and personal interests. 

Measures of value in meeting specific nursing requirements of 
patients are numerous. These measures are sometimes referred 
to as nursing procedures, and the practical abilities requisite for 
their performance are sometimes called nursing skills. The term 
measure is more exact than procedure, L'ince a single measure to 
meet a specific requirement of a patient for nursing may be 
accomplished using several different methods of procedure. 

Nursing is characterized by the fact that there is no fixed group 
of measures, however minimal in number, which can be selected 
as applicable to all patients in situations of personal health which 
have resulted in requirements for nursing. Each situation of 



DEVELOPMENT OF AREAS OF LEARNING 



127 



nursing practice is unique and different from every other situation 
even though patients may have the same or closely related types 
of diseases. This uniqueness is due to the fact that nursing is 
personal assistance to individual persons, and nursing measures 
have value to the degree that they are effective in meeting a re- 
quirement of the individual person for assistance in daily self-care. 
Specific nursing measures applied in situations where patients 
have no requirement which calls forth the need for the measures 
are without value and their application is wasteful of time, 
resources and endeavor. 

The factors most useful in arriving at an understanding of 
nursing measures include the general character of the nursing re- 
quirement to which a measure is directed, the technology of the 
measure, and the degree to which the abilities required to effec- 
tively perform the measure are or are not a part of the general 
culture of the people in the community. A single measure is 
necessarily examined in these three ways to have a foundation for 
understanding its scientific complexity and the character of the 
understandings and practical abilities needed by nurses competent 
to assist patients through the use of these measures in specific 
situations of nursing practice. 

The patient’s physician exercises immediate direction over all 
measures which relate to the patient’s participation in the con- 
tinuing aspects of medical care. The amount and kind of direc- 
tion exercised by the patient’s physician over nursing requirements 
related to personal self-care, daily living, and special needs for 
assistance arising from the health deviations of the patient depends 
upon the extent and degree to whic’" 'cific health deviations of 
the patient affect bodily functioninb a mental functioning. 

The effective performance of the third stage of nursing, namely, 
determining and assessing the nursing requirements of the patient, 
initially and on a continuing basis, is basic to the selection and 
use of measures to meet the nursing requirements of the patient. 
The selection of measures for inclusion in a curriculum for the 
education of practical nurses is a matter of great importance. 
Practical nurses are necessarily able to perform a range of meas- 
ures in accord with their scientific background for nursing prac- 
tice. They also require understandings of the characteristics and 
effects of other measures but not the ability to perform them. 

The analysis of selected types of measures necessary in nursing 
patients, presented in the appendix, pages 159-60, may be of value 
in making the decision required. They demonstrate a method of 
making explicit the scientific complexity of measures needed to 
meet nursing requirements of patients. 
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Clinical observation and supervised participation in the care of 
the aged patient enables the student practical nursu to see the 
generalized effects of aging on life processes. The aged patient 
Introduces the student to the constitutional effects of impaired 
physical functioning and also demonstrates to the student how 
Impaired physical functioning may affect mental functioning. 
Nursing the aged patient affords opportunity for learning the 
most basic measures required in meeting all four types of 
requirements which people have for nursing. 

Learning experiences with aged patients afford an opportunity 
for the student practical nurse to develop ckill in two of the gen- 
eral technologies of nursing, doing for ike patient, and doing with 
the patient. Like the technology of helping the patient learn to 
do for self the use of the technology of doing with the patient 
requires a high degree of psychological integration of behavior on 
part of the nurse. In the use of this technology, the nurse is in a 
position of direct cooperation with the patient in the accomplish- 
ment of a result. Both nurse and patient are necessarily aware 
of the character of the result and know their parts in its accom- 
plishment. Desirably the patient leads and the nurse cooperates. 
If the patient cannot lead, the nurse necessarily does, but in such 
a manner that she does not dominate the situation. The tech- 
nology of doing with the patient may require the use of directives. 
Both nurse and patient may give directives; often the nurse must 
elicit from the patient how the patient desires that she cooperate 
in the accomplishment of the desired result. 

Since the habits of elderly persons are usually fixed, the aged 
patient affords opportunity for the practical nurse to understand 
how the habits and beliefs of patients affect the giving of direct 
personal assistance. The difficulties of some aged people in re- 
membering instructions introduces the student practical nurse to 
the nurse s responsibility for establishing conditions of daily living 
for patients which will facilitate desirable actions on their part 
and prevent undesirable actions. This is most important because 
patients with diseases with constitutional effects are often too ill 
to be burdened with specific instructions, and like the aged patient 
may have a short memory span. 

Nursing adult patients and aged patients with physical health 
deviations with circumscribed effects introduces the student prac- 
tical nurse to diseases and injuries where the disease process and 
Its effects are confined to a particular part or region of the body. 
Such diseases or Injuries do not disturb the body as a whole except 
In some Instances In a minor way for a short period of time. The 
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nursing requirements of the patient exist because of any limiting 
effect of the health deviation on personal action, such as the limit- 
ing effect of a simple fracture of the humerus on self-care, and 
because of the care required as a result of the deviation and the 
medical therapy instituted by the physician. The student practical 
nurse may participate in nursing patients with the following types 
of conditions: 

!• Localized derangemenU of cell metaboliim and cellular life and 
growth, such ai benign tumors, except within the body caTitiea, ulcers 
of the skin and the subcutaneous tissues and of the mucous mem- 
branes of the mouth; disorders of the skin except in instances 
where large surface areas of the body are involred. 

2. Injuries to the tissues: 

a. Lacerations of the skin and subcutaneous tissues. 

b. Inflammatory reactions of the skin and subcutaneous tissues. 

c. Bruises. 

d. First-degree bums; second-degree bums and third-degree bums 

when the surface area involved is such that constitutional effects 
are unlikely. 

e. Penetrating wounds involving muscle tissue. 

f. Traumatic fractures of long bones except those involving Joint 

structures. 

g. Sprains, strains. 

h. Bursitis. 

8. Localised infections. 

4. Infestations. 

5. Malformations and malfunctionings of specific parts of the body, 

such as varicosities of veins of legs and rectum. 

Pirticipation in nursing patients with these conditions introduces 
the student practical nurse to some specific causes of disease and 
injury ; to the reactions of tissues to injury; to the care of wounds 
resulting from injury and from surgical intervention; to the 
process of healing; to the relationship between the type of injured 
tissue, and the nature of the healing process and the conditions 
required for healing. 

In nursing the aged patient, the practical nurse should be in- 
troduced to the exercise of sanitary measures in all aspects of the 
bodily care of the patient, in maintaining sanitary environmental 
conditions, and to sanitary practices relative to food storage, food 
handling, food preparation. Now the student is introduced to 
measures of surgical asepsis. The student practical nurse has de- 
veloped beginning skill in doing for patients and in doing with 
patients primarily in relationship to the activities of daily living. 
Now the student sees specific and circumscribed health deviations 
requiring the use of measures directed to specific body tissues. 

In nursing the adult patient with circumscribed physical health 
deviations, the student practical nurse has the opportunity to do 
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for the patient measures of care directed to the effects of disease 
and injury on the body tissues. She also has an opportunity to 
•ae how the patient participates in the medical care given by the 
patient’s physician, and how the activities of the patient’s daily 
living may be modified because of the health deviation, or because 
of the medical therapy used by the physician. She sees the neces- 
sity for the use of the technology of giving directions and instruc- 
tions to the patient and learns that instructions and directions are 
given according to the patient’s ability to understand and act. 
She learns that present conditions and resources must permit the 
patient to do as directed, if instructions are to be followed. In 
these experiences, the student practical nurse should be introduced 
to patient-physician situations, and be helped to develop the under- 
standing and abilities that will enable her to talk with the physician 
as required for the well-being of the patient. 

Nursing infant and child patients with nutritional impairments 
emphasizes the relationship of nutrition to physical growth and 
development and to personal well-being. This experience adds to 
what the practical nurse has already learned about food and its 
Importance in adult living and in the daily living of the aged per- 
son. A child with a nutritional impairment is in great contrast to 
a well child. The student practical nurse in the learning experi- 
ences of section A observed well children and their physical char- 
acteristics and their behavior. Now she sees the sick infant and 
child — sick because of the inadequacy of quantity or quality of the 
food consumed, because of inability to take food, lack of desire to 
take food, or because of rejection of food. She now sees the effect 
of lack of food on all the physical and personal actions of the child. 
Nursing the infant and child with a nutritional impairment affords 
opportunity for the exercise of measures to meet the four 
types of nursing requirements of patients as well as for learning 
to care for infants and children. The technology of nursing 
utilized is the technology of doing for the patient. 

In these situations, the practical nurse is introduced to the im- 
portance of family participation in the care of patients suffering 
the constitutional effects of illness. In nursing the aged patient, 
the student practical nurse saw how the family status of the aged 
patient, the beliefs, and practice of family living, and the condi- 
tions and resources of the family affected the aged patient. In 
nursing patients suffering the circumscribed effects of a health 
deviation, the student saw how such health deviations temporarily 
Interfere with occupational or school activities or with fulfillment 
of family and other responsibilities. Now the student practical 
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nurse sees how a family situation may contribute to the develop* 
ment of illness and how the future well-being of the child is de- 
pendent upon conditions of daily living of the family and upon the 
understanding and abilities of the mother and the father of the 
child. 

Nursing child patients with health deviations with circum- 
scribed effects affords an opportunity for the student practical 
nurse to further develop previous learning about such health devia- 
tions and about measures of care directed to them. These situa- 
tions also afford opportunity for the student practical nurse to 
care for children whose daily living is like or is a modification of 
that of the well child. The student is helped to develop the ability 
to guide the growing and developing child by the use of simple 
instructions and by the example of doing. She learns to assist the 
child in the activities of daily living and, when the child is able, 
to learn to exercise the basic practices of healthful living. 

The types of nursing situations selected for the learning experi- 
ences of section B are such that the student practical nurse can see 
that nursing situations are situations of daily living of patients. 
The health deviations are such that they modify, but do not com- 
pletely change the natural pattern of daily living of patients. 

Sections C and D of the First Area of Learning enable the 
student practical nurse to learn to participate in the nursing of 
patients suffering grave constitutional effects of physical illness, 
and patients with impaired mental functioning of established or- 
ganic origin or existent from birth. Understanding and abilities 
to be developed through the learning experiences build upon the 
prior learnings from section B. In section C, the understanding 
and problem solving and practical abilities already developed are 
utilized as a basis for developing a deeper understanding of the 
constitutional effects of physical health deviations and in learning 
to nurse patients suffering the grave constitutional effects of ill- 
nesses presently under medical control. In part D, learning 
experiences proceed to the development of a basic understanding 
of deviations of mental health and their effects on the personal 
actions and self-directing abilities of people. 

Nursing situations to which the learning experiences of section 
C and D are directed involve patients with long-term and chronic 
illnesses. Learning experiences in both sections emphasize nurs- 
ing the patient in accord with requirements derived from the 
specific physical and social environment of the patient. Specific 
learning experiences are also directed to the development of an 
understanding of the impact of such illnesses on individuals of all 
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family and the community. The nursing 
rituations aeteted for the clinical experience of the student should 
„ "uch that the effect of physical malfunctioning on mental func- 
aomng and the effects of impaired mental functioning on general 
health is demonstrated. 

r completion of the learning experiences of sections 

d D bring to a conclusion the student’s pursuit of the First 
Area of Learning of the curriculum. All the learnings of part 1 

patient- Learnings are directed 
the development of basic understanding and action abilities 
^isite for meeting the nursing requirementa of patients. 

w experiences are directed to the assistance in daily 

httat « >n light of the dependency state; assistance in 

living each day in accord with requirementa for personal health; 
assistance in self-care required because of a health deviation; and 

participation in medical care as given and 
® P’’^®‘®’an. Experiences in nursing pa- 
pr“ rice ° “‘"ations of nureing 

®“”P'®ti“P part 1. the student practical nurse is ready 

oSunarion^jr“'^ earning experiences directed to her roles in the 
^^lon of nursing. The student is also ready for developing 
^rtntas in nursing patients in the basic nursing situations ot 

^in’tJe samlri^ /ertad »“*'“** 



Developing Second Area of Learning: 
Preparation for Effective Functioning in the Occupation 

of Nursing 



tb. uLf area of the curriculum is directed to 

^development of expertness in nursing patients in the most basic 
^s of nursing situations; learning to nurse more than one pa- 
ti^ent during the same time period; development of deeper under- 
^ndings of the two basic roles of the practical nurse in nursing 
m«mw’ “”^®”*anding the responsibiUties of practical nurses as 

Z ta „ “““P®*!®"®! group; and learning the role of assists 

to nurses qualified to nurse in complex nursing situations 
This area may be grouped into three subareas of iSng : 

'■ ‘I'l’" o! "•h.o- 

tWM effectively and tvith alcill. 

»/ pr<lcHcal ,«r„, <« 

ww occupation of nurcxng. 



development of areas of learning 
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3. L«.min, (0 ««.( qyMified to nur.. in tmrHni 

The learning «cperiences of this area are directs to Bluing 
Bractical nurse a solid foundation for employment as » 
nurse Upon the successful completion of this area of the cur- 
riculum the student practical nurse Is prepared to help meet tte 

community demand for nursing P»«ents Jn xKrsZ s”“ 

situations common in almost every community. The nursing 

nations selected for learning the role of ? 

aaaUfied to nurse in complex situations are ones in wbrnh the 

Ldent practical nurse Is prepared to meet a 
the nursing requirements of patients. Learning P , 
snecifically directed to being an efficient assistant to anot > 

SISie nature of specific substitution and 

mid to the needs of patients with irreversible and progressive 
pfttholos^ of vitEl functions. 

Developing the Third Area: 

Continued Preparation for Effective Functioning tn the 

Occupation of Nursing 

The major learning experiences of this area of the curriculum 
prepare the practical nurse to participate :n nursing patients who 
have had major surgical measures performed and in measures to 
control or to correct a health deviation. Learning experiences are 
also directed to participation in nursing postpartum obstetrical 

"*?h: ral'il“ experiences of the area enable the stu- 
dent practical nurse to begin to understand 

of patients who are dying, and to participate in their care, to 
deveC abasic understanding of nursing situations where “g 
reouires deep and complex understanding of body structure and 
factions, of psychology, or requires the detailed 
chemical and physical concepts in 

ures The selection of the learning experiences in this last area 
Sd be based upon what each individual student practical nurse 
is presently able to do in nursing patients and upon her achieve- 
ment relative to the development of a scientific background for 

”^Sl”Sudent practical nurses should be so qualified that they are 
abfe to devlp an understanding and abilities basic to nursing 
patients who are dying and patients who are in states of uncon- 
sciousness. Too, all should be able to attain a basic understanding 
S^shock and hemorrhage and develop the ability to recognize these 
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conditions and to act effectively for the well-beinff of the patient. 
Learning experiences beyond this are necessarily selected entirely 

in accord with the capacities and abilities of the individual student 
practical nurse. 



Development of Courses of Instruction from Sections B, 
C, and D of the First Area of Learning and from the 
Second and Third Areas of Learning 



These sections and areas of the curriculum are directed pri- 
marily to the nursing of patients. It is important that they be 
developed into courses of instruction which are clear-cut but 
flexible of administration. The majority of the learning 
expwiences require that students be in patient situations. 

Whenever the learnings of a specific course of instruction require 
experiences in patient situations, the following conditions are 
necessarily woven into the course of instruction : 



1. Each clinical experience is so arranged that the student is given a 

period of directed observation in the patient situation prior to each 
period of supervised participation in the nursing of patients. 

2. Each clinical experience is so a-ranged that the student participates 

each day in a scheduled conference to discuss with the nurse or 
nurses directing and supervising her learning experiences in nursing 
patients, immediate problems confronting the student, the experi- 
ences of the day and the experiences planned for the following day. 

3. During a clinical experience, the student is not assigned to attend 

homework; this is to help insure that the 
student s mind IS free to consider the learnings of the day, to relate 
the learnings of the day to past learnings, and to raise the questions 

of what, why, when, and how in respect to matters which she does 
not understand. 

4. The clinical experience is so arranged that the student practical 

nurse is aware of the days of the week, the hours of the day of the 
clinical experiences; and Is aware of the general nature of the 
conditions of patients whom she will observe and participate in 
nursing, at least for a 2-week period. ^ 

5. Each clinical experience in nursing patients is an integral part of a 

course of instruction, and is a guided and supervised experience. 

“ preceded by learning experiences 
S^ heZ- ! »/«"‘ .'ation to identify the nursing requirements 

f the patients to be nursed, to recognize the nursing action observed 
and to develop the abilities to meet the nursing requirements of 
patients in such nursing situations. 



It IS proposed that four courses be developed in addition to the 
ur foundation courses and the two nursing courses previously 
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suggested and described for development from section A of the 
First Area of Learning. These four courses suggested are all 
nursing courses and directly sequential to the first two nursing 
courses. The following course titles indicate the general intent of 
each of the courses: 



Nursing Course 3 
Nursing Course 4. 
Nursing Course 5. 
Section A 

Section B 

Section C 

Nursing Course 6, 
Section A 
Section B 
Section C 



—Nursing Patients in Basic Types of Nursing 
Situations of Prolonged Duration 

—Nursing Patients in Basic Types of Nursing 
Situations of Relatively Short Duration 

-Learning the Bases for Effective Fulfillment of 
Nursing Responsibilities 

Learning How to Plan To Meet the Nursing 
Requirements of More Than One Patient 
in the Same Time Period 

Learning the Place and the Responsibilities 
of Practical Nurses in the Occupation of 
Nursing 

Learning the Bases for the Role of Practical 
Nurse Assistant to Nurses Qualified To 
Nurse in Complex Nursing Situations 

_ Learning the Role of the Practical Nurse Assist- 
ant to Nurses Qualified to Nurse in Complex 
Nursing Situations 

Learning To Assist in Nursing Patients in 
Four Commonly Occurring Types of Com- 
plex Nursing Situations 

Learning To Participate in Nursing Patients 
Who Are Dying and in Nursing Uncon- 
scious Patients 

Learning To Meet Emergency Situations 



The major types of learning experiences in each of these pro- 
posed courses are presented in the series of outlines on subsequent 
pages. Nursing Courses 3, 4, and 6 require patient situations for 
student learning. Nursing Course 6 does not require a patient 
situation, but it does require that students have prior experience 
in nursing patients and that students have recorded data relative 
to the specific nursing requirements of individual patients. Nurs- 
ing Courses 3, 4, and 6 have been organized around the nursing of 
patients in the proposed types of basic, more complex, and highly 
complex situations. 
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EDUCATION OF TRACTICAL NURSES 



Arranging the Courses and Allocating the Time for 

Specific Courses 

The ten courses suggested as one method of developing the three 
areas of learning which form the basic design for the curriculum 
may be arranged in various ways. One method is presented here 
in the table, Su{/<jcstfd Course ArraiKjcmcut Shoivhig Relation- 
ships to Areas of Learning. 

This arrangement provides for the pursuit of the four founda- 
tion courses and nursing courses 1 and 2 prior to the educational 
experiences of students in nursing patients within a clinical situa- 
tion. This does not mean that the student practical nurse has 
no contact with patients during the pursuit of these courses. It 
does mean that patient contact is limited to selected observations 
of patients in various types of clinidal facilities where patients 
require nursing; and to assisting patients in simple matters of 
daily living, such as assisting patients at meal time, helping pa- 
tients in diversional activities, or helping ambulatory patients to 
the toilet. Such experiences introduce the student to the daily 
living of patients, and to the effects of health deviations on daily 
living. They also constitute a gradual introduction of the student 
to the actual nursing of patients without the psychological shock 
and trauma which occurs when a student’s first experience in a 
patient situation is that of meeting the requirements of a helpless 
patient for body care. The gradual introduction of student prac- 
tical nurses to patient situations in selected types of clinical facili- 
ties in the community, also helps them reach those awarenesses 
necessary to understand the place of the practical nurse in the 
occupation of nursing. 

Following the achievement of a satisfactory educational result 
in these six courses, the suggested course arrangement provides 
for a block of educational experiences in learning to nurse patients 
in the most basic types of nursing situations, that is, the pursuit 
of sections A of Nursing Courses 3 and 4. This guided and super- 
vised experience in learning to nurse patients is followed by sec- 
tions A and B of Nursing Course 6. The learning experiences of 
these sections are basic to nursing groups of patients and to the 
effective functioning of the practical nurse in the occupation of 
nursing. Understanding and abilities developed by the student 
are then applied in sections B and C of Nursing Courses 3 and 4, 
a second block of guided and supervised educational experiences in 
nursing patients. Tc.ese experiences are directed to nursing 
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more than one patient in the same time period, and to developing 
expertness in nursing patients in the most basic types of nursing 
situations. This block of experience in nursing patients is fol- 
lowed by section C of Nursing Course 6. The learning experiences 
of section C prepare the student nurse for_her educational experi- 
ences as a practical nurse assistant to nurses qualified for complex 
nursing situations. The last course is Nursing Course 6 which is 
a block of guided and supervised educational experiences in learn- 
ing to function as a practical nurse assistant in nursing patients 
in complex nursing situations. 

This arrangement of the ten courses is in accordance with the 
stages of learning and with the conditions which facilitate stu- 
dent learning. The arrangement also permits for the fiexibility 
necessary because of individual student differences. 

It is suggested that no less than three-fourths of the 12-month 
period for the basic education of the practical nurse be allocated 
for the courses which comprise the First and Second Areas of 
proposal is made in light of the foundation nature 
of the First Area of Learning and the importance of the Second 
Area to prepare the practical nurse for effective functioning in 
the occupation of nursing. A more specific distribution of time 
can be made only in light of the immediate educational potential 

°f. abilities of teachers, the educational resources 

utilized, and present State regulations. 



Selecting the Resources 

The selection of resources to be utilized in the educational ex- 
periences of the curriculum is a matter of great importance. 

The learning experiences of student practical nurses are cen- 
tered around people in various states of dependency, and the result 
desired from education is the ability to nurse people in states of 
dependency. Teachers, classrooms, and textbooks are not suffi- 
cient for education for nursing practice. A student practical 
nurse cannot fully comprehend the meaning of dependency and its 
implications for assistance in self-care except by seeing patients 
in states of dependency and by seeing patients nursed. This 
seeing must be preceded and accompanied by learning experiences 
that enable the student practical nurse to identify and then come to 
understand what she sees. The subsequent development of the 
problem solving and practical abilities requisite to nurse patients 
requires guided and supervised experience in determining and 
assessing the nursing requirements of patients, and in meeting 
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patient. The practical nurse who is kind, considerate, and at the 
same time, expert within her limited range of nursing practice 
contributes much to these immaterial aspects of nursing. When 
the practical nurse possesses these qualities and abilities, the pa- 
tient will respect the nurse as one who is both desirous and capable 
of nursing him with his existent inabilities, and will tend to follow 
the practical example given. 

In the selection of institutions in the community where student 
practical nurses will learn to nurse patients, it is important that 
the following standards be met : 

1. The patient population of the institution, although changing, is 

numerically stable. 

2. The patient population is nuii erically such that each student practical 

nurse can be given guided learning experiences in nursing more than 
one patient in the same time period. 

8. The patient population is distributed in terms of requirements for 
nursing, that is, there are patients with basic, more complex and 
highly complex nursing requirements. 

4. The patient population is distributed in terms of age, types of physical 

and mental health deviations, and requirements for medical care; or 
else more than one institution will be utilized, to provide the needed 
learning experiences. 

5. The administrative authorities of the institution or institutions 

selected agree that the student practical nurse will come to the in- 
stitution at specific periods of time for guided and supervised 
experiences in observing the nursing of patients and for supervised 
participation in the nursing of patients. 

6. The administrative authorities of the institution or institutions 

selected understand that the student practical nurses are under 
the continuing guidance and direction of those persons responslole 
for the educational program in which the students are enrolled. 

7. Both the administrative authorities of the clinical institution or 

institutions and the administrative authorities of the educational 
program understand that a student practical nurse may nurse a 
patient in the institution only with the direct permission of the 
nurse who bears the responsibility for the nursing of the patient. 

8. The administrative authorities of the clinical institution or institutions 

selected and the administrative authorities of the educational pro- 
gram have reached specific agreements as to the qualifications and 
the number of nurses necessary to direct, guide, and teach student 
practical nurses in each block of clinical experience. 

9. Both the administrative authorities of the clinical institution or in- 

stitutions selected and the administrative authorities of the educa- 
tional program understand that the nurses who direct, guide, and 
teach student practical nurses in each block of clinical experience 
must have that degree of psychological integration of behavior 
which enables them to see, understand, and act in light of nursing 
requirements of patients, the educational needs of the student 
practical nurse, and the operational plans of the institution. 
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Appendix 



An Example to Demonstrate the Use of Body Functions 
Essential for Life and Health as a Point of Departure 
in Teaching Praaical Nurses; 

A Development of the Functions of the Ingestion of 
Food and Water, Digestion of Food, Making Food and 
Water Parts of the Body, and Elimination From the 
Large Intestine 



Part 1 



The Teaching of Structure and Functions of the Body 



1. Ability to feed self. 

2. Ability to receive solid food 

and fluids into the month. 



8. Ability to chew solid food, and 
mix food with saliva. 

4. Ability to swallow. 



6. Ability to receive food and wa- 
ter into the stomach. 



6. Ability to hold food in the 
stomach and in each part of 
the small intestine for a pe- 
riod of time sufficient for the 
food to be digested and taken 
into the blood and lymph. 






Form and relationships of the — 

Mouth cavity. 

Tongue. 

Teeth. 

Salivary glands. 

Mucous lining of the — 

Mouth cavity. 

Musculature of the — 

Face. 

Form and relationships of the — 
Throat. 

Esophagus. 

Stomach. 

Relationship of throat to larynx 
Mucous lining and musculature of 
walls of the — 

Throat. 

Esophagus. 

Stomach. 



Stomach. 

Small intestine. 

Relationships of stomach and small 
intestine. 



General form of the — 
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7. Ability to move food and fluids 

onward in the stomach and 
each part of the small intes- 
tine. 

8. Ability to break up food into 

smaller pieces through me- 
chanical force and mix with 
the stomach (gastric) juices 
and the juices manufactured 
in the small intestine, the 
pancreas and with the bile 
from the liver. 

9. Ability to digest carbohydrates, 
fats and proteins (breaking 
down of these foods into 
smaller units of matter 
through the chemical action 
of food with water in the 
presence of the digestive en- 
zymes specific to fats, carbo- 
hydrates, and proteins under 
the conditions of acidity or 
alkalinity required for the 
action). 



Anatomy 

Musculature of the 

Stomach. 

Small intestine. 



Secretory structures of mucous mem- 
branes of the — 

Stomach 
Small intestine 

Secretory structures of liver; struc- 
tural relationships of liver to the 
small intestine 

Secretory structures of the pancreas; 
structural relationship of pancreas 
to small intestine 



10. Ability to take into the blood 
znd lymph from the mucous 
membranes of the small in- 
testine — ' 

carbohydrates, 

fats, 

proteins, 

water, 

mineral salts, 
vitamins, 

(describe at this time selec- 
tive absorption from mouth 
and stomach). 



The blood and lymph circulatory net- 
work of the small intestine. 

Relationship of blood circulatory net- 
work to liver 

Relationship of the l3nnph circulatory 
network to the venous blood 



11. AWIity to take into the blood. General form of the large intestine 

W.W from the fat,.- Mucou, lining of the Ltean” 

The musculature of the large intes- 
tine 

The parts of the large intestine 

12. The formation of feces; def- The anus 

*^*^*°"‘ internal and external sphincters 

of the anus 
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Pitrt U 



The Teaching of the Personal Actions 
Related to These Bodily Functions 



Penonal Aetloiu Relative to the logettion of Food Water 



1. Accepting or rejecting food and water. fMaking Judgments and de- 

2. Making food choices. 1 specific 

understandings 



8. Taking in food and water by natural ^ 
methods (with direct assistance as re- 
quired because of age). 



4. Masticating food. 



■< Voluntary use of the body 



6. Swallowing food and water (1st stage 
of deglutition — mouth to pharynx). ^ 



Personal Actions Relative to Digestion of Food 

1. Selecting food which is digestible for C 
consumption. 



2. Controlling the intake of those foods 
which will place a burden on the di- 
gestive capacities of the gastrointesti- 
nal tract. 

8. Controlling the quantitative intake of 
food and water to prevent distention 
of stomach and intestines, and over- 
burdening the gastrointestinal tract 
beyond its capacities for food diges- 
tion. 



Making judgments and deci- 
sions ; and ingestion of food 
and water in light of un- 
derstanding of foods, of di- 
gestion, and of bodily 
limitations 



Personal Actions Relative to Defecation 

1. Recognition of the internal feelings r 
which indicate readiness of the 
bowel to evacuate its contents. 



2. Seeking and using facilities and equip- 
ment; and subsequent sanitary dis- 
posal. 

8. Control of the urge to defecate only 
to the degree necessary to secure 
needed facilities and equipment. 

4. Regulation of food and water intake 
to facilitate defecation and prevent 
constipation. 



Recognition of a bodily need; 
judgment, and decision 
making; and voluntary 
practical action in light of 
understandings of bodily 
functions, of bodily limita- 
tions, and sanitation. 



6. Maintaining cleanliness of the anal 
region of the body. 



6. Cleansing of the hands following defe- 
cation. 



iw roUCATION OP PRACTICAL NURSES 

Part 111 

Resources of Food and Water 
Necessary for These Bodily Funcdona 

1. EM«atial and Desirable Conditions 

a. Food and water are available and adequate in quality and quantity for 

bodily requirements of the person in accord with age, sex, intellectual 
and practical endeavors, and any specific existent condition causing 
physical or emotional stress. 

b. Food and water are free from injurious substances, 
e. Food and water are pleasing to the senses. 

St Special Personal Adjustments 

a. Food adjusted to physical structural and functional limitations of the 

person. 

b. Food adjusted to known physiological reactions of the person to 

specific foods. 

c. Pood adjusted to the beliefs, and practices of the person of cultural 

origin (this includes relisdous practices). 

d. Pood adjusted to present appetite and food preferences of person. 



Part IF— Funaioni Related to Food and Water Necessarily Accom- 
plished Before a Person Can Ingest Food and Water 



1. Pood selection in accord with the person’s 
needs and desires and with available food>^ 
resources. 



Nature and characteristics of 
food 

Pood requirements of people 
Present appetite 



8. Planning for intake of water. requirements 

i^Present desire for water 



8, Meal planning. 



Desirable arrangements of 
the food required 

Conditions which determine 
specific types of arrange- 
ments 



4. Preparation and serving of food and water. 

a. Meal preparation and serving. 

b. Preparation and serving of fluids apart 

from meals. 



r uuu pracuremeni 

Food preparation 

Preparation of serving equip- 
ment 

Establishing desirable en- 
vironmental conditions for 
serving 

After-care of utilized equip- 
ment and facilities 









By ag9 group 



Infant 



Child 



Adoles- 

cent 

Adult 

Aging 

person 

Aged 

person 



Physical ac- a..- * 

tMty of por. Pky.ical ‘^7, 

aotmy PorP.ofM^fZ. 




Sucking 
Receiving 
food into 
mouth 
Swallowing 



Rweiving food Feed child 
into mouth 



Giving food Given in:— 
Assist while Liquid 

taking food form 

Semi-solid 

form 

Solid form 



Select for 



Drinking 
Swallowing 
Chewing 



Assist child to 
feed self 



Select in all 
forms 



Feeding self Guide child in 
feeding self 



Assist as 
needed 



Guide in mak- 
ing food 
choices from 
available 
and desir- 
able foods 



Adjust form 
of food as 
required 



Guide in mak- 
ing food 
choices 



160 



EDUCATION OP PRACTICAL NURSES 



Meamres to Supply Food and Water 
Not Commonly Used by People 



Chavcuitwittict of tdochtwrot 



Meamres 

Placement of liquid food in 
mouth, or on back of 
tongue when the swallow- 
ing reflex is present. Utilizes natural route for ingestion 

Requires use of a spoon or a medicine dropper 
Requires precautions to prevent aspiration of 
liquid into lungs, and to prevent injury to 
Feeding through a gavage mouth 

tube. Utilizes the iiatual route for ingestion 

Requires prior introduction of a gavage tube 
into the stomach 

Requires precautions to insure that tube is in 
stomach, and to prevent harm to the organs 
Feeding through gastrostomy contacted 

tube. Food is placed directly in the stomach 

Requires prior surgical incision into the stomach, 
Injection of nutrients, water introduction of a tube into the 

mineral salts into subcu- ’ stomach 

taneous tissues, and muscu-®®^^^’^®® ^o^nd and tube 

lar tissues Requires introduction of a needle into the body 

tissues 



Materials are placed in body tissues for absorp- 
tion into the blood and lymph 

Requires precautions to prevent injury to the 
tissues or the introduction of germs which 
Injection of nutrients, water, may result in a localized or generalized 
and mineral salts into the infection 

blood circulatory system -Eequires introduction of a needle, or canula into 

a vein; a surgical incision may or may not 
be required 

Materials are placed directly in the blood circula- 
tory system 

Requires precautions to prevent injury to tissues 
or the introduction of harmful substances, or 
the introduction of germs 
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The Administration of Medications Which Affect the Gastrointesinal 
Tract or Supply Nutrients in Addition to Ingested Food 






MEDICATIONS 

BY DESIRED Administration of the Medication 

RESULTS 

Stimulate Appe- f 
tite 



Supply 
Nutrients, 
Mineral Salts, 
Vitamins 

Supply Diges- 
tants 

Change Exist- 
ing pH 

Decrease 
Gastrointes- 
tinal Motility 

Increase Gas- 
tronintes- 
tinal Motility^ 

Stimulate Peri- 
stalsis in 
Large Intes- 
tine 

Increase Intes- 
tinal Bulk 

Cause Evacua- 
tion of Bowel 

Soothe or Pro- 
tect Mucous 
Membranes 



State of medi- 
cation Body route of 

a. Solid 1 administration 

b. Liquid 



Precautions required 
because of — 

a. The medica- 

tion itself 

b. Preparation 

required for 
its adminis- 
tration 



Technology of ad- 
mini si ration 
a. Ingestion 
by 

patient 



Preparation 
Required 
for Admin- 
istration 



b. Introduc- 

tion into 
rectum ^ 

c. Introduc- 

tion into 

body 

tissues 



c. The tech- 

nology of 
adminis- 
tration 

d. The age of 

the patient 

e. The general 

health state 
of the 
patient 

f. The specific 

health devi- 
ations of 
the patient 



Stomach 

Intestine 



d. Introduc- 
tion into 
vein 



I 



I 




m 
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SoMB Fundamental Concepts of Value in Teaching and 
Learning Anatomy and Physiology 



Part 1 



Some Fundamental Concepts of 
Value in Teaching and Learning 
Anatomy 

Anatomy is structure. Every structure in nature and every 
manmade structure may be described in terms of its external 
form; its parts; the structural relationships bet-ween its parts; 
what the various parts do; how each part affects other parts; how 
each part affects the whole structure; and finally what purpose 
the whole structure accomplishes. Natural structures differ from 
structures made by man in that the “structures” of nature are 
already in existence or in the event of living plants, animals, and 
people will come into existence from already existing plants, 
animals, and people. 

At Man’s general anatomical characteristics — 

1. The body and its parts are designed for action or to be utilized 

in action. 

2. The body is a composite — a combination of distinctly formed and 

related parts, solid and fluid in character. 

3. Structure after infancy (when the child begins to walk) enables 

man to move from place to place in the erect position and enables 
him to use his upper extremities ar other parts of his body in 
doing things for himself and for others. 

4. The delicate, internal organs of man are found within spaces called 

body cavities which are protected partially or completely from 
contact with things exterior to man. 

5. Man’s organs are solid strictures or hollow structures; when so re- 

quired because of its function, an organ is structurally connected 
with other organs, or with man’s external surfaces. 

6. Some parts of man’s body serve all parts of the body and the 

body as a whole. 

7. The composition or make-up of a part of the body, its form, and 

its relationship determine what its action can be. 

B. The anatomical systems of man having direct structural connections 
include the following — 

1. Digestive system. 

2. Respiratory system. 

3. Urinary system in the — male, and female. 

4. Circulatory systems — 

Blood circulatory system. 

Lymphatic system. 
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6. Nervous system. 

6. Reproductive system in the— male, and female. 

Son. *'* 

1. Thyroid gland. 

2. Pituitary gland. 

3. Adrenal gland. 

4. Pancreas. 

5. Gonads. 

6. Other glands of internal tecretion. 

Ae® S?eri"; Tnd body communicating with 

secretions onto the surface 5f the membrane""* '^*“®** 



E. 



F. 



• fl--* u. 

which m rehiyS"”o 'Sr^cS'are-!^'”** ** ■"«>”•<“» Miuations 

1. The eye. 

2. The ear — ^hearing, equilibrium. 

3. Olfactory structures. 

4. Taste structures. 

6. Sensory apparatus of muscles. 

6. Sensory nerves of skin-pressure, heat, eold, pain. 



C. The orsaiu of man ased to external movement— 

1. Muscles and tendons. 

2. Bones and ligaments. 

3. Joints and internal structures of joints. 

H. The external protective and cosmeUc structures of mau 

1. The skin and its underl 3 dng tissues. 

2. The appendanges of the skin. 



Part II 






of Value in Teaching and learning Physiology 

IJysiolo^ is the study of the functioning of the hndv and .•*» 
parts. A body function is an action which to natural i*® 

Man’s body structure sets and Bmite his Ldv 
natural, unhindered functioning of the hndv'*illd’°?®’ 
maintains natural body structure. parts 
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A. Body functions are dependent upon the intake and utilization of 

oxygen from the air, food, and water; continued deprivation of 
these essential substances will result in the eventual death of the 
body; when a part of the body is deprived of its natural supply of 
blood which brings food, water, and oxygen, it will die. 

B. Impaired body structure results in impaired body functioning; and 

absence of a total structural part of the body means absence of a 
function. 

C. The use of the body must be voluntarily limited periodically so that 

constantly functioning parts of the body may have time to recover 
from the internal effects of activity. 

D. Specific body functions may be — 

1. Dependent upon the other functions, as absorption of digested 

food into the blood is dependent upon the digestion of food ; and 
digestion of food is dependent upon the ingestion of food and 
water as well as upon the manufacture of the digestive juices. 

2. Coordinated one with another, as is the action of antagonistic 

groups of skeletal muscles, one group contracting as the op> 
posing group relaxes. 

3. Integrated one with another to accomplish a single result, for 

example, the supplying of the body tissues with the raw ma- 
terials required for their life, growth, maintenance, and func- 
tioning through the specific functioning of the digestive, 
respiratory, circulatory, and nervous systems. 

E. Some of the fundamental operations which characterize the body 

functions are — 

1. The movement of solids, liquids, and gases from one place to 

another, for example, deglutition, circulation of blood, expiration 
of air. 

2. Receiving and holding substances. 

8. Storing substances. 

4. The mechanical breaking down of a solid substance into small 

particles, for example, mastication, mechanical action of the 
gastrointestinal tract on its contents. 

6. The mixing of solids and liquids, the mixing of different liquids; 
the mixing of gases. 

6. The chemical breaking down of a substance into smaller chemical 

units, for example, digestion of proteins to amino acids. 

7. The building up of small chemical units of substances into larger 

chemical units, for example, building up of amino acids into 
body proteins. 

8. The passing of small chemical units of substances in solid, liquid, 

or gaseous form through the membranes of the body, for exam- 
ple, absorption of amino acids and water into the blood, passage 
of oxygen and carbon dioxide through the capillary wall and 
the wall of the air spaces of the lung. 

9. The movement of small chemical units of substances within the 

body fluids. 
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10. Undergoing a change in form or position became of an internal 

change within the organ or tieiuei, for example, perlstaltle 
movement of the gaitrointeitinal tract. 

11. Undergoing a change in form or poeition became of the action 

of some other part, org^an or tiiiue of the body, for example, 
lung changes during inspiration and expiration. 

12. Reception of stimuli by nerve tissue. 

18. Transferring a “nerve impulse” from one part of the body to 
another. 

14. Manufacturing substances. 
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